HANDBOUND 
AT  THE 


UNIVERSITY  OF 
TORONTO  PRESS 


51 


■40 


ABCHIVES  OF  SURGERY, 


BY 


JONATHAN  HUTCHINSON,  LL.D.,  F.R.S., 

Consulting  Surgeon   to  the  London  Hospital,  and  late  President  of  the 
Royal  College  of  Surgeons. 


VOL.    VI. 


\'B^b 


^on'ton 


WEST,    NEWMAN    &    Co.,      k^a^^^ 

64,  HATTON   GARDEN.  "^^^T^^ 

1895. 


LONDON 
PRINTED   BY  WEST,   NEWMAN  AND   CO. 
HATTON  GARDEN,  E.C 


1^D 
I 

mas 


I 


J 


INDEX  TO  VOLS.  V.   AND  VI. 


A 

Abdominal  obstruction 

surgery    

Abnormal  reflex  susceptibilities 

Abnormalities  of  thumbs 

Abortive  treatment  of  syphilis    

Absence  of  limb-bones 

of  uterus  and  ovaries    

Acanthosis  nigricans    

Acne-lupus 

Aero -dermatitis  with  gout    

After-marriage  chancres  

Age  of  parents    

Alibert,  Baron,  case 

Alopecia,  with  leucoderma  

areata  and  ringworm  

following  ringworm 

■ —  in  two  brothers  after  ringworm 

Ansemia,  mercury  in 

Anaesthetists  

Ancell,  Dr.,  cases 

Group 

Anodynes  and  hypnotics 

Aorta,  plugging  of 

Aphonia,  hysterical  

Arachnitis  in  tertiary  stage 

Arrest  of  development  

-: one-sided  

Arrested  growth  of  arm  after  infantile  paralysis 
Arsenic,  effects  of 

herpes  after 

influence  in  producing  keratosis 

Arsenic-keratosis  and  arsenic-cancer 

Ascites  paracentesis  after  arsenic  

Arterial  disease  at  base  of  brain 

Atrophy  of  skull,  senile    

of  testicle,  acute    

B 

Balanitis,  chronic 

Bazin's  Malady 

Bladder  symptoms  in  tabes 

Brain,  defective  irrigation  of 


228 


104 

:n,  «)7,  Plates 

Km,  lo'j 


VOL.  v. 

VOL.  VL 

334,  382 

335 

31 

302 

53 

139 

159 

355 

304,  395 

234 

39,  131 

80 

160 

275 

204,  394 

79 

302 

185 

327 

Plates  90,  119 

Plates  90,  119 

120 

267 

232 

203 

251 

227 

228 

309 

152,  304,  307 

389 

58,  200 

180 

331) 

389 

215 

100 


8 

53 

339 


11 


INDEX. 


Bramwell,  Dr.  Byrom,  on  emaciation 
British  Medical  Association  Address., 
Bronchocele  with  malignant  growths 
Brown,  Mr.  Baker 


Calcareous  bands  in  corneaB    154 

Calculi,  factitious 

Cancer  and  new  growths 43 

of  the  tongue    

in  three  members  of  family 

senile  parentage  a  cause .... 

rodent     

death  from    

in  early  life  ;  45  Plate 

Catarrhal  eruptions i  203 

susceptibility    285 


111 


Chancre  from  flea-bite . 

Chestnuts  of  horses 

Chilblain  lupus 

Choroiditis,  severe,  in  syphilis 

Chronic  hydrops  articuli 

Cirrhosis  of  liver,  recovery 

Cirsoid  aneurisms 

Clinical  Museum,  notes   

research,  plea  for  


"  Clitorisme  congenitale  " 

Cold  bathing  in  India  

Colds,  non-liability  to  

College  of  Surgeons'  Museum,  defects 

Confusion  of  mind    

Congenital  absence  of  forearm   

deficiencies  in  the  pectoral  muscles 

Contagion  and  parasites 

Cornea,  ulceration  in  gout  .. 
CornesB,  calcareous  bands  in 

Crateriform  cancer   

Cretinism    

Curving  of  the  penis 

Cyclitis,  chronic    

in  gout. 


Cyclo-iritis  in  gont    

keratitis    , 

recurring  attacks 


Dead  finger 

Deafness  with  facial  paralysis    

and  optic  neuritis  in  syphilis 

Defect  of  development  of  skin    

Defective  formation  of  nails  and  hair  

Deficiencies  in  muscles,  congenital    

Dementia  from  inherited  syphilis {  216 

Dentition  of  the  Maori 

Denudation  areas,  extensive    

Dermatitis  from  exposure  to  sun    

herpetiformis 


271 


191 


342 


154 

257 
329 


Diagnosis,  modes  of  recovery  as  an  aid 
— — ' of  small-pox    


291 


257 
342 


173 


152,  Plates  99, 

100 
1 
93 


300 
317 
9 
323 


401 

81 

328 

303 

87 

269 

303 


387 

65 

7 

47 

291 

203 
1,89, 
55 
160 
75 
301 
384 

309 


57 
175,  405 

81,  82" 

180 
239 
165 
227 
167 
229 


74 
268 
221 
141 


187.  263 


397 

86 


INDEX. 


in 


Diagnosis  by  the  teeth 

Diet  and  Therapeutics      

Diphtheria 

tracheotomy  for 

Drowned,  treatment  of  the 

Drummond's  case 

Duplicated  limb 

Dupuytren's  contraction  

Dupuy  tren  on  hernia  operations     

Dwarfs,  skeletons  of 

Dwarf dom,  two  cases    

E 

Ear,  erosive  inflammations  of  external... 

syphilitic  inflammations  of    

Eczema,  acute  vesicating 

and  hot  weather    

of  the  aged 

Eczema-erysipelas     

Eczema-lupus    , . 

Egg-poisoning    .' 

Elbow-patches 

Emaciation,  extreme    

Encephalocele    ...  

Epi-cyclitis,  fleshy    

Epidemics  of  eczema-erysipelas 

Epilepsy,  death  after    

Epileptiform  insensibility    

Episcleritis  in  gout  

Epithelioma,  early  stage 

Erosive  inflammations  of  external  ear  ... 

Eruption  of  lymphatic  gummata   

Eruptions  due  to  fire  heat   

Erysipelas,  causes  and  nature    

Dr.  Meade  on    

Euphoria     

Excision  of  knee-joint 

Exercise,  effect  of,  in  arthritic  maladies 

Exostosis  on  the  first  phalanx    

Eye  affections,  in  connection  with  gout 

F 

Facial  paralysis  in  syphilis 

Family  diseases 

Fatty  tumour  under  occipito-frontalis  ... 

Feebleness  of  circulation 

Feminine  obesity  

Femoral  artery,  obliteration   

Filmy  tongue 

Flea-bites,  Flea-bite  urticaria,  &c 

Flies,  fleas,  &c. ,  as  agents  in  disease 

Fox,  Dr.  Colcott,  case  of  Bazin's  Malady 

Fox,  Dr.  Kingston,  case  

Freckles  

Fungi  attacking  plants,  &c 

Fur  on  the  tongue 

G 

Gall-stone  obstruction 

Gangrene  of  toes  


VOL.  V. 

VOL.  VI 

72 

389 

63 

73 

383 

207 

227 

176,  333 

180,  266 

X81 

... 

137 

289 
143 
140 
145 
24 
Plate  80 
363 


24 
262 

Plate  10() 


345 

91 

373 

155 
169 


297 


140 


377 


14 

266 

294 

Plate  130 

70 

19 

134 

386 

35 

103 

278 

187 

... 

73 

93,  283 

70 

398 

300,  Plate  120 

410 

238 

49 

164 

877 
219 
400 


97 


224 


IV 


INDEX. 


Gangrene,  senile    . 

Gangrenous  tissues,  transparency  of.... 

Gastro-cesophageal  varix 

Giantism,  inherited  tendency 

Gland  disease  after  crateriform  cancer. 

Gomez'  Malady 

Gonorrhoea,  spontaneous 

Gonorrhceal  rheumatism 

Gout,  nature  of 

propositions  respecting 

and  eye  inflammations 

and  rheumatism 

and  struma 


severe,  m  a  woman    

and  xanthelasma    

hsemorrhagic  liabilities  in 

hereditary    

skin  diseases  with 

suppuration  in    

teeth  in    

Gouty  dermatitis  

phlebitis  


Gumma  in  tongue  in  inherited  syphilis 
Gynecomazia    


H 


Haematemesis,  fatal  case 

Hremorrhagic  liabilities  in  gout 

Hair  on  human  body,  distribution  of 
Headaches  followed  by  hemiplegia    . 

Heart  disease 

Hemiplegia,  records  of 

after  syphilis  

in  syphilis    


Hepatic  urticaria 

Hereditary  transmission  of  tendencies 

transmutation  in 

Hernia 


diagnosis   

Dupuytren  on 
strangulated  . . 
operations  for 
statistics    


Herpes  affecting  dental  nerve. 

after  arsenic 

after  syphilis    

recurring  and  severe  . 

zoster  after  arsenic . . . , 

frontalis    

recurring  

rare  forms 

Herpetic  chancres 

Herpetif orm  morphoea 

pemphigus  

Herpetology    

High  palate    

History  of  medicine,  schedule., 

Horripilation 

Hydrocephalus  in  a  calf  

Hydrocystoma 


VOL.  V. 

VOL.  VI. 

312 

231 

225 

74 

82 

134 

292 

94,  288 

59 

225 

80 

163,  224 

156 

288 

246 

79 

282 

293 

288 

144 

85 

79 

235 

292 

264 

155,  Plate  118 

223 

325 


293 


45 

177 

178 

340 

42,  338 

319 

... 

280 

127 

2,124,302,313 

325 

186 

... 

181 

193,  378 

1«1 

80 

353 

182 

309 

266 

260 

262 

58 

36 

275,  407 

4 ;  Plate  99 

88,89 

308 

412 

... 

33 

232 

270,  Plate  144 

INDEX. 


Hydronephrosis 

Hydrops  articulorum    

Hypnotics  ! 

I 

Ichthyosis  

Ichthyotic  horns    

Idiosyncrasy  as  regards  eggs  and  milk 

Imperfect  differentiation  of  sex  

Impetigo  contagiosa 

Inability  to  perspire 

Indian  climate,  effect  on  gout 

Infantile  paralysis  and  arrested  growth  of  arm 

Infection  from  injured  structures  

Infective  Lymphangeioma  

Ingluvin 

Inheritance  from  mother 

Insects,  eruptions  from  bites  of  

Insomnia,  treatment 

International  statistics  of  disease  

Intra-uterine  amputations   

Idiotcy ,  from  congenital  syphilis    

Iodides  disagreeing   

poisoning  by     

very  small  doses 

Irido-cyclitis  

Irrigation  of  brain,  defective  

J 

Jaundice,  obstructive    

: —  from  suppression 

Judson-Bury  group  

K 

Kaposi's  Disease    

Keegan,  Dr.,  on  lithotrity    

Keratitis,  syphilitic  

Keratosis  of  palms  after  arsenic 

Kidney,  diseases  of    

Knee-joint,  excision 

L 

Lentigo-melanosis 

Leprosy  

in  middle  ages    

or  syphilis   

; —  and  elephantiasis,  molluscum  tibrosum 

mistaken  for  

Lcucoderma    

with  alopecia   

Leukffimia,  case  of    

Lipoma,  diffuse 

Litholapaxy    

Lithotrity   

Lobengulism  

Long  saphena  vein,  obstruction 

Low  spirits,  mercury  for  preventing 

Luke,  Mr.,  on  hernia   


VOL.  V. 

VOL.  VI. 

307 

291 

267 

3 

... 

Plates  122, 123 

121 

179 

155 

17 

74 

85 

309 

75 

Plate  86 

196 

169 

276 

186 

75 

233 

220 

365 

270 

... 

184 

168 

... 

339 

241 

115,  192 
237,  Plate  61 


Plate  69 


299 


253 


61 

399 

217 

Plato  125 

364,  396 

275 

.*. . 

103 

136,  265 

321 

321 

155 

184 

... 

2% 

326 

326 

264,  265 
186,  389 

97 


VI 


INDEX. 


Luke,  Mr.,  practice  of  Petit's  operation 

Lupus  and  syphilis    

of  hand 

cancer    

lymphaticus 

mutilans    

nsBVUs,  mixed  form 

sebaceus 

vorax  

vulgaris  

Lymphangeioma  of  tongue 


M 

Malaria,  parasites  of    

Macewan,  Mr 

Malignant  growth  in  rectum  

papillomata 

Mastitis,  chronic   

Mead's  hbrary  and  museum    

Mead,  Dr. ,  selections  from  

on  erysipelas  

Medical  education 

journalism  

Melanosis  from  moles  

Melanotic  growths  in  a  horse 

staining 

Melanotic  sarcoma    

Mercurial  teeth 

Mercury,  effects  of    

in  anaemia 

in  preventing  low  spirits    

Metrorrhagia 

Mole,  hair-growing   

Molluscum  contagiosum  solitarium  

fibrosum 

Morbus  coxas  senilis 

genu  senilis 

Morphoea    

herpetiformis    

in  bilateral  zones 

in  zones 

Mosquito  bites  and  syphilitic  lupus  

Muscular  displacement  of  phalanx  of  digit 

Museum  notes    

Myxoedema 

N 

Nsevoid  papules 

Naevus  of  face,  cure  

Nail-bed,  peculiar  conditions  

Nerve-trunks,  pressure  on    , 

Nervous  system  in  syphilis 

twitches  

Neumann's  Malady   

Neuro-retinitis  in  secondary  syphilis 

Nomenclature,  uncertainties  of  

Non-liability  to  catch  cold  


129 


162 


Plate  71 
Plate  81 
364 

PI,  70,  79,  82 


374 


357 
287 
367 
91 


123,  Plate  104 
47,  Plate  95 
Plate  106 


62 


134,  227 

87 


Plates  96, 

101 

275 

79 

42,  240 

69 

197 

55 

170 

91 

305,  Plate  8;j 

Plate  86 


272 

PI.  83,  84,  85 
Plate  86 


326 

83 
86 


331 

311 


11 
15 
75 

185 

296 

314 

76 

397 

Plate  125 

289 

289 

350 

275, 407,  Plates 

135, 136 
365 

136 

392 
385 


304 


301 


INDEX. 


VIJ 


0 

Obstruction  of  the  bowels    

recovery 

of  long  saphena  vein   

Occipital  pain    

Occipito-frontalis,  fatty  tumour  under 

(Esophagus,  cicatricial  stricture  of    

syphilitic  stricture 

Operations  ])er  se,  curative  effect    

Ophthalmitis  in  gout    

Ophthalmoplegia  

Opium,  use  of    

Optic  neuritis  in  syphilis 

Orbit,  growth  in  the 

Ossification  of  tendo  Achillis  , 

Osteitis  deformans    

Osteocopic  pains  in  syphilis    

Osteo-arthritis  in  a  boy    

Ovariotomy,  triumph  of  

P 

Pachymenmgitis    

Pain  behind  the  lesser  trochanter 

Palate,  ulceration  

Palmar  fascia,  contraction  

Dupuytren's  contraction    .. 

Palmar  psoriasis  with  inherited  syphilis  .. 

Papillomatosis  

Paralysis  agitans  

of  arm    

of  facial  nerves     

Paralytic  mydriasis 

Paraplegia,  case  of    

: from  pachymeningitis     

Parasites  and  contagion  

Parietal  bones,  depression  of,  with  syphili 

Parotid,  syphilitic  gumma  of 

Parrot's  bosses,  skull  showing    

Pellicular  glossitis    

stomatitis 

Pemphigus  in  secondary  syphilis  

herpetiformis    

vegetans 

Penis,  curving  of  

induration  in    

Periostitis,  encrusting 

Peripheral  neuritis    

Perspiration,  profuse    

and  rigors 

Pes  cavus,  congenital  

Petit's  operation    

Phagedfcnic  ulceration     

Philip  Holmes  Series  

Phlebitis,  gouty 

purulent    

Pigment  disease,  endemic   

Pigmentation,  unilateral 

Pigmented  scars  after  chancres 

Pituitary  body   

Pityriasis  rosea 


169 
184 
262 


282 

80 
90 
266 

46 

135 


82,  Plate  94 


51 
56 

333 

76 
259 


54 

311 

51 

359,Piatesll3 

114 
356 
Plate  117 


Plate  97 
4 

329 
331 
230 

182 
49 

129 
281 

172 

173^ 

134 

57 

74 

282 


93,  283 


266 
333 

381 


221 
279 
340 
323 


403 

180,  266 
201 

66 

268 

57 


Plate  117 
371 

368 
Plate  97 

197 
180 


249 


31 M 


7 
292 


;i07 


Vlll 


INDEX. 


Pityriasis  rosea  resembling  syphilis 

rubrum 

Polypus  of  rectum    

Porrigo    , 

Portio  dura,  paralysis  of 

Pre-cancerous  stage 

Primary  sarcoma 

Prolabium,  blistering  from  sun 

Prostate,  enlarged 

modern  treatment   

Pruriginous  eczema 

tar  for  

Psoriasis,  palmar,  with  inherited  syphilis 

effect  of  arsenic  on 

Pulsation,  symptom  of 

Q 

Questions  without  answers 

Quinine,  queries  as  to 

producing  dermatitis  

K 

Eaynaud's  phenomena 

Kecovery,  modes  of,  as  aids  to  diagnosis 

Kectum,  malignant  growths  

Kecurring  eruption  

Kenal  tumour    

Bheumatism  and  gout j 

Rickets,  specimen  of    

Rider's  sprain    

Rigors  and  perspiration  

Ringworm  and  f avus  transmutable   

of  nails    

Robson,  Mr.  Mayo    

Rodent  cancer  in  early  life 

Roux,  M.,  critique  by  

Rupture  of  muscle    

S 

Sarcoma,  melanotic 

pigmented    

primary    

Scabies  affecting  glans  penis 

Scalp,  tumours  of     

Scarlet  fever  during  syphili  s  

Sclerodermia,  cases  of 

Sclerotitis,  recurring    

Scrofula  simulating  syphilis  

Scrofulous  ulcers  (Bazin's  Malady)   

Second  infections  of  syphilis 

Senile  freckles  

Sex,  imperfect  differentiation     

Sharp,  Samuel  

Shingles 

Skin,  memoranda  on  diseases  of    

defect  of  development    

diseases  of,  with  gout    

Sleep,  peculiarities  of 


145 


13 
376 


141 

76 
163 

96 


220 
1 

211 

299 

156 

135 

168 

49 

355 

185 

45 

174 


165 


63 


31 


159,  364,  Plate 
106 


261 
369 


211 

85 


328 
12 
398 
333 

380 

296 
389 


297 
396 


351 

83,  85* 


326 
319 


11 

153 

12 

Plates  90,  119, 

120 
221 

233 

68 

17,  107,'  255 


155 
317 


141 
144 
181,  195 


INDEX. 


IX 


Small-pox,  diagnosis 

and  syphilis  

Smith,  Dr.  Tyler  

Specialism 

Statistii-s  of  disease,  international 

Stomatitis,  chronic  pellicular 

Strangulation  of  bowel,  internal     

Strangulated  hernia,  treatment 

Struma  and  gout  

Submaxillary  gland,  inflammation    .... 

Sulphide  of  calcium,  use  of    

Suminer  eruption 

Sun  eruption  on  face    

Sun  eruption 

Suppression  methods  of  treatment    .... 

treatment  of  syphilis  

Suppuration  in  gouty  arthritis   

Sweating,  one-sided 

Sycosis-lupus 

Synoptical  case-headings    

Syphilis  

the  stages  of  

acquired  and  inherited 

inherited 

mental  defects  from 

dementia  from      


and  marriage 

followed  by  herpes    

and  lupus    

abortive  treatment    

and  small-pox    

facial  paralysis  in     

hemiplegia  in 

= —     nf  uro-retinitis  in  

simulations  of    

scrofula  simulating  

nervous  system  in 

osteocopic  pains  in  

second  infections  

or  leprosy    

tertiary    

without  chancre    

Syphilitic  affections  of  nervous  system    

eruptions,  difficulty  in  diagnosis... 

enlargement  of  mammary  gland  in  a 

man 

family,  narrative  of  a    

results  of  treatment  


inflammation  of  ear 

keratitis    

teeth     

urticaria  


T 


Tabes  

early  symptoms 

bladder  symptoms 

Tabetic  pains,  relief  of 

Tar,  efficacy  for  eczema 
Taxis 


VOL.  V. 

VOL.  vr. 

<J3 

i 

00 

324 

325 

75 

'  308 

299 

... 

127,  193,  378 

240 

177 

205 

277 

181 

279 

Plate  110 

89 

306 

85 

270,  Plate  144 

274 

341 

350 

193 

75 

72,  75,  183 

300 

210 

188 

182 

91 

53 

66 

297 

... 

319 

... 

55 

247 

08 

42 

340 

78,  297 

17,  107,  255 

217 

393 

215 

240 

209 

357 

09 

357 

289 

204,  2'65 

15 

21G 

54 

63  « 

53 

207 

290 

129,  379 

INDEX. 


Teeth,  generalised  ache  in  

malformations 

notched 

state  of,  in  gout   

Tendo  Achillis,  diseases  of 

Tendons,  diseases  of 

Tertiary  syphilis,  nature  of     

Testicle,  atrophy  of  

Tetanus,  fatal    

Thelan  group 

Therapeutics,  notes  on     

Thirst,  influence  of  age  on 

Thyroid  gland    

Tinere,  transmutability  of    

Tongue,  after  syphilis 

diseases  of  

excision  of  

"  brain  convolution  "  of  

infective  lymphangeioma  of    

gumma  in  inherited  syphilis  

ulcer  of    

Tracheotomy  for  diphtheria , . . 

Transmutation  in  hereditary  transmission 

Trochanter,  pain  behind  the  lesser    

Trouser-pockets,  against 

Tumour  of  kidney     

Tumours  of  scalp 


U 

Ulcer  of  tongue     

Ulnar  digits,  deficiency  of  

Urticaria  pigmentosa   

genesi  s  of    

from  flea-bites 

persistent  liability    


Vaccination    

Variolous  inoculation 


W 


Webbed  fingers,  operation  

White,  Dr.  William,  on  operations 


Xanthelasma 


palpebrarum 
and  gout 


51 
92,  95 


79 


258 


355 
74 
19 
21 


56 

168 

303 


227 

178 
354 


375 


121 
275 


Xanthoma  diabeticorum     j 

Xerodermia    |  188 

Xerophthalmia  j  190 

Xerostomia     189 

temporary |  182 


Yaws,  portraits  of. 


265 

278 

77 
100 

12 

182 

180 


395 

Plate  86 

264 

369 

73 

2, 124,  302 

,313 

Plates  90, 

119, 

120 

369 


134 
394 


71 
381 


282 

270,  Plate  112 


276 


LIST    OF    PLATES 


LX. 

LXIII. 

LXXXIII. 

LXXXIV. 

LXXXV. 

LXXXVL 

XC. 

ex. 

CXIII. 

CIV. 

CXVII. 

CXVIII. 

CXIX. 

cxx. 

CXXI. 

CXXII. 
CXXIII. 

cxxv. 

CXXVI. 

cxxx. 


A  Remarkable  Disease  of  Hands  and  Feet. 

Lupus  Vulgaris  on  the  back  of  the  Hand. 

Lupus  Vulgaris  of  the  most  Chronic  Form. 

Lupus  Vulgaris. 

Infective  Lymphangeioma  of  Tongue — Lupus 
Lymphaticus. 

Sebaceous  Tumours  of  Scalp  assuming  Malig- 
nancy (Dr.  Ancell's  Case). 

A  Sun-Eruption. 

Symmetrical  Depressions  in  Parietal  Bones. 

A  Skull  showing  Parrot's  Bosses. 
Gynecomazia  without  Obesity. 

Tumours  of  Scalp  (The  Ancell  Group). 


Ichthyosis    Horns    (Dr.    Eadcliffe    Crocker's 
Case). 
I  Remarkable     Condition     of    Hands     (probably 
)       Ichthyotic  Horns). 

MoLLusouM  Fibrosum  mistaken  for  Leprosy. 

An  Example  of  Extreme  Emaciation. 

GYNiECOMAZIA    WITH    FeMININE     ObkSITY — LoBEN- 
GULISM. 


Note. — The  reader  is  requested  to  observe  that  the  Plates  do  not  ahvaya 
bear  consecutive  numbers.  They  have  been  printed  for  a  smaller  Atlas  of 
Clinical  Illustrations  of  Diseane  (of  which  an  announcement  appears  on  the 
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Noiv  Ready,   in   One    Volume,  price  £1   lis.  6d.  Net,  with 
Descriptive  Letter-press, 

A    SMA1.JLER    ATJLAS 


Illustrations  of  Clinical  Surgery  and 
Pathology. 

By   JONATHAN   HUTCHINSON,    F.R.S. 


THIS  ATLAS  contains  136  octavo  Portraits,  of  which 
87  are  in  Chromo-Lithography ;  the  remainder  without 
colour.  About  five-sixths  are  from  original  sources ;  the  others 
copied.  They  illustrate  a  great  variety  of  Clinical  and  Patho- 
logical subjects,  and,  in  not  a  few  instances,  concern  almost 
unique  forms  of  disease. 

This  work  may  be  regarded  as  a  continuation,  in  a  less  ex- 
pensive form,  of  the  Author's  "Atlas  of  Clinical  Illustrations," 
which  was  commenced  in  1877  and  concluded  in  1886. 


N.B. — Almost  all  the  Plates  in  this  "  Atlas  "  have  already  appeared  in  Mr. 
Hutchinson's  "Archives";  in  the  "Atlas,"  however,  they  are  arranged  in 
order,  with  full  descriptions  and  Index.  In  this  separate  form  they  are  much 
more  convenient  for  reference.  The  descriptions  have  been  re-written,  with 
cross  references  and  other  emendations. 
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PLATE     XC. 

SEBACEOUS   TUMOURS  OF  SCALP  ASSUMING  MALIGNANCY 
(DR.  ANCELL'S  CASE). 


Although  I  have,  in  Vol.  III.  of  *  Archives,'  already  published 
some  particulars  concerning  Mr.  Ancell's  patient,  it  seems  desirable 
to  again  advert  to  it.  In  particular  I  wish  to  adduce  the  evidence 
in  support  of  the  belief  that  the  tumours  were  originally  of  a 
sebaceous  character.  Mr.  Ancell's  patient  had  previously  been 
under  the  care  of  the  late  Mr.  Bryant,  and  the  latter  gentleman 
had  stated  that,  when  he  saw  the  patient,  the  character  of  the 
tumours  was  different.  "They  were  less  firm,  and,  on  making  a 
longitudinal  incision,  their  contents  were  easily  turned  out." 
Mr.  Bryant  at  one  sitting  removed  sixty.  It  will,  I  think,  be 
admitted  that  these  tumours  could  have  been  none  other  than  the 
ordinary  sebaceous  cyst ;  and  as  such  Mr.  Bryant  appears  to  have 
regarded  them.  In  the  case  of  a  sister  of  the  patient,  who  had  a 
large  crop  of  tumours  on  the  forehead,  temples,  and  about  the  ears, 
and  whom  Mr.  Ancell  states  that  he  had  frequent  opportunities  of 
examining,  one  of  the  tumours  was  quite  different  from  the  others. 
It  had  the  appearance  of  an  "  ordinary  steatoma,"  being  round, 
quite  movable  under  the  scalp,  and  rather  soft.  The  skin  over  it 
retained  its  hair,  and  was  quite  natural.  This  tumour,  however, 
did  not  contain  the  ordinary  sebaceous  matter  of  a  steatoma.  It 
was  punctured,  and  a  quantity  of  very  tenacious,  transparent, 
gelatinous  matter  was  pressed  out.  The  facts  as  regard  inhe- 
ritance in  Mr.  Ancell's  case  are  as  follows.  The  patient  herself,  a 
woman  of  fifty-two,  was  unmarried.  In  her  the  tumours  commenced 
to  appear  at  the  age  of  fourteen  or  fifteen.  Her  grandmother  was 
reputed  to  have  had  similar  ones.  Her  mother  had  one  large 
one  (probably  a  wen).  A  younger  sister  had  had  a  tumour  of  the 
breast  removed.  An  elder  sister,  who  was  free,  and  who  had  borne 
fifteen  children,  and  who  had  forty  grandchildren,  did  not  know 
of  a  single  instance  amongst  her  descendents.  Another  sister, 
aged  sixty-two,  had  a  large  crop  of  similar  tumours  on  her  head. 
She  was  the  mother  of  a  large  family,  several  of  whom,  including 
two*  sons,  were  similarly  affected.  In  no  instance  was  there  any 
history  of  the  disease  having  been  transmitted  by  the  males.  It 
would  be  of  very  great  interest  to  know  whether  in  all  these 
instances  the  scalp  tumours  really  were  solid,  or  whether  they 
reverted  to  the  original  type  of  sebaceous  cysts. 
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PLATE  XC. 
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PLATE      CXIX. 

TUMOUES     OF     THE     SCALP    (DE.    ANCELL'S     GEOUP). 


The  particulars  of  the  case  to  which  these  photographs  belong 
have  been  recorded  by  Dr.  James  W.  Barrett  and  Dr.  Percy 
Webster,  of  Melbourne,  in  the  '  British  Medical  Journal  '  of 
February  6th,  1892.  The  patient  was  a  healthy  widow-woman, 
sixty  years  of  age,  who  came  under  care  for  cataract.  She  said 
that  she  had  always  had  good  health,  but  that  in  girlhood  she  had 
had  some  eruption  of  boils  on  her  scalp.  These,  however,  got 
quite  well,  and  it  was  not  till  her  twenty-third  year,  when  after  the 
birth  of  her  fifth  child  she  had  her  head  shaved  in  order  to 
strengthen  the  hair,  that  the  growths  from  which  she  was  after- 
wards never  free  were  discovered.  For  some  years  she  thought 
they  were  not  bigger  than  peas,  and  she  believed  that  some  would 
disappear  and  new  ones  form.  After  a  time,  however,  they  began 
to  increase  both  in  number  and  size,  and  during  the  last  twenty- 
five  years  they  had  been  steadily  spreading  over  the  whole  scalp 
and  forehead.  They  gave  no  trouble  and  never  ulcerated.  Two 
which  were  excised  quickly  grew  again,  and  one  which  was 
cauterised  was  very  slow  to  heal.  At  the  time  that  the  photo  was 
taken,  some  of  the  tumours  were  small  subcutaneoas  nodules  over 
which  the  skin  was  quite  healthy  ;  others  had  grown  to  the  size 
of  a  small  tomato  and  become  more  or  less  pedunculated.  Some 
of  the  largest  were  evidently  formed  by  the  coalescence  of  smaller 
ones.  No  history  is  given  as  to  this  patient's  predecessors,  but  it 
is  recorded  that  two  of  her  daughters  had  developed  tumours 
exactly  similar  to  those  in  their  mother.  In  one  of  these,  now 
dead,  they  began  at  the  age  of  seventeen  or  earlier,  and  in  another, 
aged  twenty-six,  the  scalp  and  forehead  were  covered  much  as  in 
their  mother's  case,  though  not  so  extensively.  In  this  daughter 
some  small  growths  had  occurred  on  the  chest  and  shoulder. 

A  microscopic  examination  of  one  of  the  tumours  was  made. 
The  section  showed  an  "  even,  yellowish,  granular  surface,  without 
any  coarse  septa."  The  microscope  revealed  "  solid  masses  of 
epitheloid  cells,  arranged  in  spheres  and  cylinders,  separated  by 
fibrous  tissue,  and  giving  the  whole  the  appearance  of  a  solid 
adenoma." 
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PLATE     CXX. 

TUMOUKS    OF    SCALP.  — DR.    COHN'S    CASE     (THE    ANCELL 

GROUP). 


The  portraits  given  in  this  Plate  are  copied  from  photographs 
kindly  given  me  by  Dr.  J.  S.  Cohn,  of  Portland,  U.S.A.  They 
represent  the  condition  of  the  scalp  in  a  woman  of  about  fifty. 
The  tumours  had  been  present  for  many  years,  and  were  gradually 
increasiug  in  numbers.  There  was  a  hereditary  history,  but  no 
conclusive  evidence  that  these  tumours,  which  were  solid,  had 
ever  been  preceded  by  cystic  ones.  The  close  similarity  of  the 
case  to  the  other  two  will  be  obvious  to  any  one  who  compares  the 
engravings.  At  first  glance  one  might  mistake  the  Australian 
portrait  for  that  of  Dr.  Oohn's  patient.  As  the  previous  occurrence 
of  cystic  tumour  is  proved  in  Dr.  Ancell's  patient,  it  may  fairly  be 
inferred  that  the  others  had  a  similar  history,  had  it  been 
obtainable.  Dr.  Cohn  has  published  the  details  of  his  case,  but  at 
the  present  moment  I  have  mislaid  the  reference.  I  am  much 
indebted  to  him  for  his  kindness  in  sending  me  several  photographs 
and  answering  my  questions  respecting  the  case. 


ARCHIVES    OF    SUEGERY. 


JANUARY,    1895. 


NOTES   FROM   THE    CLINICAL  MUSEUM. 

A  CATALOGUE  of  the  contents  of  the  Clinical  Museum,  and  also 
a  Journal  of  the  Demonstrations  of  Patients,  will,  I  trust, 
find  independent  publication.  It  is  not  my  purpose  to 
impose  upon  the  readers  of  my  Archives  any  repetition  of 
these,  or  even  summary  of  their  contents.  It  may,  however, 
not  be  without  interest  if  in  these  pages  I  attempt  from  time 
to  time  to  describe  briefly  some  of  the  more  important 
observations  which  have  accrued  in  the  course  of  Museum 
work.  Part  of  the  plan  of  the  Museum  is  to  collect  from 
all  sources,  old  and  new,  published  illustrations  of  disease, 
and  to  bring  them  together  in  classified  juxtaposition.  It 
has  already  happened  to  me  in  several  instances  to  find  that 
a  case  believed  to  be  unique  had  its  precise  parallel  in  some 
long-forgotten  observation,  and  that,  when  brought  together,  the 
two,  or  in  some  instances  three,  cases  afforded  most  valuable 
commentaries  upon  each  other.  Occasionally  one  has  seemed 
to  afford  just  the  clue  which  was  wanting  to  the  compre- 
hension of  the  other.  In  some  instances  a  patient  brought 
to  one  of  the  Clinical  Conferences  has  illustrated  a  portrait 
already  in  the  Museum,  or  the  converse.  I  purpose  therefore 
to  write  a  running  commentary  on  some  of  these  small 
groups  of  very  rare  conditions,  and  to  borrow  in  so  doing 
alike  from  the  Museum  and  the  Records  of  Demonstrations. 

VOL.    VI.  1 


A  NOTES    FROM    THE    CLINICAL    MUSEUM. 

Transmutation  in  Hereditary  Transmission  of  Steatomata  into 
Malignant  Growths  {the  Ancell  Series). 

Some  years  ago  I  found  in  one  of  the  old  volumes  of  the 
Medico-Chirurgical  Transactions  the  portrait  of  a  woman 
whose  scalp  was  covered  with  little  cherry-shaped  tumours. 
The  history  of  her  case  (as  given  by  Mr.  Henry  Ancell)  was 
most  interesting.  Her  predecessors  had  been  liable  to  the 
ordinary  sebaceous  cysts  in  her  scalp.  She  herself  at  an 
early  age  had  tumours  of  the  same  kind,  but,  as  years  went  on, 
the  tumours  changed  their  character  and  became  increasingly 
numerous.  They  also  appeared,  though  smaller  in  size,  on 
her  face,  neck,  and  chest.  She  finally  died  at  the  age  of  nearly 
sixty,  with  internal  malignant  growths.  Thus  the  history 
seems  to  be  clearly  that  of  the  gradual  transformation  of 
sebaceous  cysts  on  the  scalp,  to  which  there  was  inherited 
liability,  into  malignant,  solid  and  infective  tumours.  I 
thought  the  case,  as  it  stood,  of  sufficient  interest  to  have  the 
portrait  copied,  and  it  was  published  in  Archives,  Vol.  IH. 
p.  336.  The  sheets  had  barely  left  the  press  when  in  an 
American  journal  I  came  upon  another  case  with  a  similar 
history,  and  almost  precisely  similar  appearances.  I  wrote 
to  Dr.  Cohn,  the  author  of  the  paper,  and  he  very  kindly  sent 
me  some  photographs  of  his  patient,  and  some  additional 
facts  as  to  her  history.  Two  years  later  a  medical  friend 
(Mr.  Giles)  from  Australia  gave  me  two  photographs  of  a 
woman  in  whom  the  conditions  were  so  exactly  like  those  of 
Dr.  Cohn's  patient  that  my  first  thought  was  that  it  must  be 
the  same  case,  and  that  the  woman  had  left  the  States  and 
gone  over  to  Melbourne  and  there  been  photographed  anew. 
Careful  comparison  of  the  portraits,  however,  proved  that 
there  were  differences,  and  that  certainly  it  was  not  the 
same  woman.  Of  this  case  the  particulars,  with  woodcuts, 
have  been  recorded  by  Drs.  Barrett  and  Webster,  of  Mel- 
bourne. No  one  looking  at  the  portraits  can  doubt  that  they 
represent  the  same  disease. 

Thus  without  having  ever  really  seen  a  single  example  of 
the  disease  myself,  the  Museum  now  possesses  pictorial 
records  of  no  fewer  than  three  cases.  These  are  sufficient  to 
establish  the  fact  that,  in  hereditary  transmission,  scalp-cysts 


PLATES     CXXII     &     CXXIII. 

A    EEMARKABLE    CONDITION    OF    HAND,    PEOBABLY 
ICHTHYOTIC    HOENS. 


These  portraits,  copied  from  a  plate  in  Cruveilhier's  Atlas, 
represent  the  hand  of  a  patient  of  whom  no  history  was  obtainable. 
A  most  extraordinary  condition  has  been  produced,  apparently  by 
epidermic  modifications  of  an  ichthyotic  kind.  The  digits  are 
hardly  to  be  recognised,  and  it  will  be  seen  that  the  longest  projec- 
tions are  of  the  nature  of  horns  growing  from  their  palmar  aspects, 
or  perhaps  from  the  palm  of  the  hand  itself.  The  thumb  is  seen  to 
be  covered  with  epidermic  prolongations,  some  of  which  project  by 
the  side  of  the  nail.  The  nail  of  the  index  finger  is  dwarfed,  and 
the  skin  is  affected  much  like  that  of  the  thumb,  but  less  severely. 
The  middle  finger  has  its  end  very  much  prolonged,  apparently  by 
the  involvement  of  its  nail  and  of  the  Whole  of  its  pulp  in  horny 
growth.  The  ring-  and  little-fingers  are  affected  on  the  same 
pattern  as  the  thumb  and  index.  The  larger  growths  appear  to  be 
from  the  palm.  It  may  be  conjectured  that  the  case  was  one 
of  congenital  ichthyosis,  which  had  been  neglected,  and  in  which 
the  patient  had  attained  adult  age. 
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PLATE  CXXIII. 


Weit,  Newman  Utb. 


HORNS    IN    ICHTHYOSIS.  3 

may  change  their  nature,  and  very  slowly  assume  the  charac- 
teristics of  malignant  disease.  Amongst  the  cases  recorded  by 
the  late  Mr.  Cock  under  the  name  of  peculiar  tumours  of  the 
scalp,  were  some  which  gave  evidence  in  the  same  direction. 
None  of  them  were,  however,  as  regards  multiplicity  and 
absence  of  ulceration,  exactly  parallel  with  this  group.  Nor 
do  I  know  of  the  record  of  any,  prior  to  the  first  which  I 
have  mentioned. 

Portraits  of  these  three  patients  have  been  placed  in  one 
frame,  and  may  be  examined  on  the  shelves  of  the  Museum. 
I  have  little  doubt  that  we  shall  soon  be  able  to  add  to  the 
group  now  that  our  attention  has  been  drawn  to  it. 

Ichthyosis  resulting  in  growth  of  Horns. 

In  the  tenth  Livraison  of  Cruveilhier's  Atlas  of  Pathology  I 
came  across  a  representation  of  a  hand  so  extraordinarily  de- 
formed, by  horny  growths  from  the  fingers,  that  the  latter  were 
scarcely  recognisable.  The  sketch  had  been  taken  from  a 
hand  after  amputation,  but  Cruveilhier  in  publishing  it  was 
unable  to  give  any  history  of  the  case,  and  no  plausible  con- 
jecture could  be  offered  as  to  the  real  nature  of  the  malady. 
I  have  ventured  to  frame  this  unique  hand  by  the  side  of  the 
portrait  of  a  boy's  hand  which  has  been  published  by  Dr. 
Eadcliffe  Crocker.  In  this  latter  case  a  number  of  horns  are 
seen  growing,  from  different  parts  of  the  hand,  in  connection 
with  congenital  ichthyosis.  I  saw  in  the  Vienna  Hospital  a 
^irl  in  whom  very  similar  conditions  were  present,  and  a  case 
which  was  sent  by  my  son  to  one  of  my  Clinical  Demonstra- 
tions illustrated  again  a  very  decided  tendency  to  horny 
growth.  Thus  we  have  three  cases  in  proof  that  congenital 
ichthyosis  does  in  some  cases  tend  to  produce  horns,  especially 
on  the  hands,  and  further,  that  such  horns  may  be  numerous. 
Does  it  not  seem  probable  that  Cruveilhier's  portrait  represents 
the  final  result  of  ichthyotic  horns  which  had  been  left  with- 
out treatment  ?  It  is  obviously  the  hand  of  an  adult,  and 
whilst  it  is  to  be  admitted  that  none  of  the  other  cases  in  the 
least  approach  it  as  regards  the  size  to  which  the  growth? 
have  developed,  it  is  to  be  remembered  that  the  subjects  of 
them  are  all,  as  yet,  young  children.   We  owe  our  thanks  both 


4  NOTES    FROM    THE    CLINICAL    MUSEUM. 

to  Cruveilhier  and  Kadcliffe  Crocker  for  having  been  at  the 
trouble  to  pubHsh  portraits  which,  when  now  for  the  first 
time  placed  together,  enable  us  to  identify  and  name  a  con- 
dition which  would  otherwise  have  escaped  recognition,  or 
been  ranked  as  a  mere  curiosity. 

Ej^ythematous  Indurations  of  Skin  in  Association  with  Gout. 

In  connection  with  the  conditions  just  described  I  may 
place  a  group  of  cases  of  much  clinical  interest,  in  which 
thick  lumpy  indurations  form  in  the  skin  of  the  hands. 
These  are  not  horns,  but  rather  oedematous  hypertrophy.  My 
attention  was  first  drawn  to  these  cases  by  the  discovery  of  an 
old  book  in  quarto  published  by  Soemmerring,  which  recorded 
a  case  which  had  been  observed  by  Dr.  Behrends.  The  sub- 
ject of  the  case  was  a  man  of  middle  age,  in  whom  the 
malady  had  been  slowly  increasing  from  childhood.  The 
soles  and  palms  were  finally,  as  shown  in  the  portraits, 
encumbered  by  thick,  fleshy,  and  finger-like  masses  of  hyper- 
trophied  skin.  I  republished  Dr.  Behrends'  portraits  in 
Archives,  Vol.  II.  298.  About  the  same  time  Dr.  Judson  Bury 
published  in  the  Illustrated  Journal  a  portrait  of  the  hands  of 
a  young  girl  in  whom  hypertrophic  swellings  had  been  long 
present  in  the  palms,  &c.,  of  the  hands.  A  little  later  two 
patients  came  under  my  own  observation  showing  the  same 
state  of  things,  and  later  still  Dr.  Crocker  showed  me  an 
excellent  portrait  of  a  fourth  case.  These  reminded  me  (but 
with  important  differences)  of  a  case  of  which  I  had  for 
twenty  years  possessed  a  portrait,  and  the  particulars  of 
which  I  had  published  with  other  cases  under  the  title  of 
"blue  patches  on  the  hands  and  feet."  In  these  last  gout  had 
seemed  to  be  a  probable  cause,  and  when,  acting  on  this  hint,, 
inquiry  was  made  in  other  cases  which  had  occurred  in 
young  persons,  it  was  found  that  in  all  of  them  either 
rheumatism  or  gout  had  been  present  in  the  parents.  In 
several  the  history  of  true  gout  was  very  strong.  Putting 
these  facts  together,  and  especially  having  regard  to  the 
circumstance  that  all  the  cases  observed  in  young  persons 
show  a  tendency  to  persist  for  years,  none  of  them  being  as 


PLATE     CXXL 

ICHTHYOTIC      HOENS, 


This  lithograph,  which  has  been  copied  from  one  pubhshed  by 
Dr.  Eadchffe  Crocker  in  Vol.  XII.  of  the  *  Clinical  Society's 
Transactions,'  illustrates  the  growth  of  horns  on  the  hand  in 
connection  with  ichthyosis.  The  patient  was  a  boy,  and  the  disease 
was  congenital.  Although  it  was  very  extensive,  it  was  not  uni- 
versal, being  arranged  more  or  less  in  streaks  and  patches.  It  will 
be  seen  that  on  the  hand  the  portion  of  skin  between  the  horns 
appears  to  be  healthy.  I  have  introduced  it  on  the  present 
occasion,  thinking  that  it  may  possibly  illustrate  the  early  stage 
of  the  same  malady  which  Cruveilhier's  porti-ait  shows  in  one  much 
more  advanced.  The  forefinger  of  Dr.  Crocker's  patient  may  be 
suitably  compared  with  the  thumb  in  the  other  portrait.  The 
horns  were  of  epidermic  structures. 
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PLATE  CXXI. 


WMt.  Nowmftn  Uth. 


PLATES     LX     &    LXIIL 

THE    SOMMEKRING-BEHEENS    CASE  :     A    REMARKABLE 
DISEASE    OF    HANDS    AND    FEET. 


These  portraits,  which  I  have  given  before,  are  again  introduced, 
in  order  to  iUustrate  the  text  and  for  comparison  with  Plate  CXXII. 
from  Cruveilhier's  Atlas.  They  are  copied  from  the  plates  which  illus- 
trate a  monograph  on  a  single  case  published  by  Prof.  Sommerring, 
from  notes  by  Dr.  Behrens.  It  will  be  evident,  I  think,  that  the 
condition  is  very  different  from  that  shown  in  Cruveilhier's  plate, 
and  that  it  does  not  bear  any  close  similarity  to  ichthyosis.  The 
hands  and  feet  were  those  of  an  adult  man,  who  had  suffered  from 
the  disease  through  the  greater  part  of  his  life.  I  have  ventured 
a  suggestion  as  to  the  nature  of  the  malady  at  page  4  of  this 
volume  of  '  Archives.' 
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LENTIGO-LUPUS.  5 

yet  cured,  I  have  felt  justified  in  suggesting  that  the 
Behr end- Soemmering  portraits  not  improbably  represent  the 
final  result  of  this  peculiar  disease  in  a  person  advanced  in 
life  and  in  whom  the  affected  parts  had  been  exposed  to 
continual  irritation. 

On  the  Museum  shelves  (lecture-room)  all  the  portraits 
illustrating  the  cases  referred  to  are  placed  together,  and 
may  easily  be  compared.     They  are  in  order  of  publication. 

The  Behrend-Seommerring  portrait  photographs  from 
original  plate,  hand  and  foot. 

My  own  case,  hand  of  adult  man,  with  blue  patches. 

Dr.  Judson  Bury's  case  (copy  of  original  drawing). 

Dr.  Kadcliffe  Crocker's  case  (a  lithograph). 

In  association  with  these  portraits  I  place  also  Hebra's 
plate,  showing  large  purple  patches  symmetrically  developed 
on  both  hands,  which  he  named  "  sarcoma  melanodes,"  and 
another  published  by  Willis  from  a  patient  under  Sir 
Benjamin  Brodie's  care,  showing  a  similar  patch  on  one  leg. 
Both  in  Brodie's  and  in  Hebra's  cases  such  details  as  are 
given  leave  it  not  at  all  improbable  that  the  patient  was  the 
subject  of  acquired  gout.  Both  patients  were  men  past 
middle  age. 

Kaposi* s  Disease — Xeroderma  pigmentosum — Lentigo  Lupus. 

The  museum  contains,  I  believe,  almost  all  the  portraits 
illustrating  Kaposi's  disease  (or  xeroderma  pigmentosum) 
which  have  been  published.  These  are  placed  together  in 
group  on  the  left-hand  of  the  door  leading  from  the  central 
room  to  the  east  gallery.  They  are  preceded  by  some 
portraits  showing  common  freckles,  and  followed  by  others 
of  summer-  and  sun-eruptions.  This  appears  to  me  to  be 
their  natural  position.  Kaposi's  disease  is  an  instance  of 
a  family  tissue-proclivity  which  renders  its  possessor  liable, 
when  the  skin  is  exposed  to  air  and  sun,  to  develop  freckles 
and  stigmata  in  great  excess,  and  with  a  tendency  to  inflame 
and  ulcerate.  Its  first  stage  is  freckles ;  its  second,  a  sort 
of  lupus ;  and  its  third,  epithelial  cancer,  very  similar  to 
that  seen  in  the  scars  of  lupus.     If  we  may  include  stigmata 
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with  freckles,  a  name  which  would  not  unsuitably  recognise 
the  inner  nature  of  the  disease,  would  be  ''Lentigo-Lupus 
familiarum."  *  No  one  can  look  upon  the  series  of  portraits 
here  collected  without  being  impressed  with  the  individuality 
of  the  malady  in  all  countries  and  races,  and  at  the  same 
with  the  identity  of  its  early  stage  with  ordinary  lentigo. 
No  one  can  look  at  the  portraits  which  one  after  the  other 
show  the  face,  neck,  shoulders,  hands,  and  forearms  as  the 
parts  which  chiefly  suffer,  without  feeling  convinced  that  the 
exciting  cause  of  the  changes  is  exposure  of  the  surface  to 
the  air,  sun,  wind,  &c.  None  of  the  portraits  in  this  series 
are  original,  for  so  rare  is  the  disease,  that  I  have  never  had 
under  my  own  observation  a  single  example  of  it.t 

Summer  Eruptions  and  Sun-Uains. 

The  series  illustrating  the  eruptions  which  occur  in 
summer,  and  are  caused  by  sun,  has  much  more  claim 
to  such  merit  as  attaches  to  originality.  It  comprises,  first, 
the  portrait  of  the  boy  Penmann,  now  a  man  of  thirty-five, 
and  almost  wholly  free  of  his  malady,  and  whose  case  affords 
the  most  complete  illustration  which  I  possess  of  the  "  summer 
pruriginous  acne."  In  this  affection  an  erythematous  and 
very  irritable  form  of  acne  covers  the  face,  hands,  and  fore- 
arms (and  sometimes  other  parts  as  well)  during  warm 
weather,  and  recurring  summer  after  summer  for  many 
years,  is  usually  well  or  almost  so  in  winter.  If  this 
eruption  begins  in  early  life,  it  usually  ceases  when  adult 
age  is  attained ;  but  if  it  begins  later,  it  may  last  indefinitely. 

Of  this  latter  event  the  portrait  of  Mrs.  C ,  a  lady  of 

near  fifty,  affords  a  good  example. 

*  We  much  want  a  good  adjective  which  should  denote  diseases  Hable  to 
occur,  not  hereditarily,  but  in  several  members  of  the  same  family,  such  as 
ichthyosis,  retinitis  pigmentosa,  and  Kaposi's  malady.  Adams  called  them 
"family  diseases,"  but  the  term  does  not  explain  itself.  In  my  College 
Lectures  I  proposed  the  term  "one-family  disease,"  but  it  is  liable  to  the 
same  objection. 

t  I  had  seen  in  consultation  the  children  who  subsequently  formed  the 
subjects  of  Dr.  Eadcliffe  Crocker's  paper  in  the  Medico  Chirurgical  Transactions, 
several  years  before  he  did.     I  was  not  then  aware  that  Hebra  and  Kaposi  had 


PLATE     ex. 

A     SUN-EIIUPTION. 


The  subject  of  tins  portrait  was  a  girl  of  seven,  of  a  rather  fair 
complexion,  and  possessing  a  skin  very  susceptible  to  the  in- 
fluence of  sun.  The  whole  of  what  is  shown  in  this  portrait  was 
brought  out  by  a  single  exposure,  on  one  of  the  first  hot  days  of 
early  summer. 
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SUMMER   ERUPTIONS    AND    CHILBLAIN-LUPUS.  / 

Next,  we  have  a  portrait  of  a  young  girl  whose  face  and 
forearms  are  covered  with  large  blisters.  The  whole  of  what 
is  seen  was  done  by  a  single  exposure  to  sun.  The  child  had 
often  suffered  before.  This  portrait  affords  us  a  sort  of  step 
to  the  next  two.  Of  these  the  first  is  that  of  a  boy,  whose 
case  I  have  published  in  the  Clinical  Society's  Transactions, 
and  who  for  fifteen  years  was  liable  in  summer  to  a  bullous 
eruption  on  his  face  and  ears,  which,  finally  ceasing  at  the 
age  of  twenty,  left  him  covered  over  face  and  ears  with  large 
scars.  This  lad  was  always  well  in  winter.  Dr.  Jameson, 
of  Edinburgh,  published,  about  the  same  time,  the  narratives 
of  some  similar  cases,  and  held,  as  I  did,  that  they  were 
allied  to  Kaposi's  malady.  The  difference  is,  that  in  these 
cases  blisters  form,  instead  of  freckles,  in  connection  with 
exposure,  and  that  healing  is  much  more  readily  accom- 
plished. The  second  of  the  two  to  which  I  have  just  referred 
is  a  portrait  of  a  girl  who  was  under  the  care  of  Dr.  Armison, 
in  the  Leeds  Infirmary,  and  whose  face,  shoulders,  and  arms 
w^ere  covered  with  large  deep  scars  which  most  observers 
would  have  suspected  of  being  either  lupoid  or  syphilitic. 
She  was,  however,  like  the  other  cases,  always  better  in 
winter  (not,  perhaps,  quite  well),  and  always  worse  in 
summer.  She  finally  died  of  tuberculosis,  but  her  eruption 
had  never  assumed  the  characters  of  lupus.  Some  of  these 
cases  are,  I  feel  sure,  in  close  alliance  with  lupus  erythema- 
tosus, whilst  in  others  there  is  evidence  of  a  certain  tendency 
to  prevail  in  families  just  as  Kaposi's  malady  does.  They 
are  obviously,  like  it,  to  be  attributed  to  congenital  pecu- 
liarities of  tissue  (exaggerated  vulnerability). 

The  Philip  Holmes  Series  {a  form  of  Chilblain- Lupus), 

Another  important  group  clusters  around  the  portrait  of  a 
boy  named  Philip  Holmes.  In  his  case,  and  those  allied  to  it, 
the  morbid  changes  were  evoked,  not  by  summer,  but  by  cold, 

described  the  malady,  and  no  portrait  had  up  to  that  date  been  pubHshed.  I 
examined  the  cases  with  great  interest,  and  diagnosed  them,  as  I  do  now,  as  a 
family  form  of  lupus,  of  which  a  remarkable  development  of  freckles  is  the 
first  stage.  I  saw  these  cases  but  once,  and  it  was  not  open  to  me  to  publish 
any  description  of  them,  as  they  were  not  my  own  patients. 
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and  were  of  the  nature  neither  of  freckles  nor  vesications, 
but  rather  of  chilblains.  They  were,  however,  by  no  means 
restricted  to  the  more  usual  sites  of  chilblains,  but  occurred 
on  the  face  and  forearms  even  more  severely  than  on  the 
digits,  nose,  and  ears.  The  association  with  scrofula,  with 
feeble  circulation,  and  with  tuberculosis  and  lupus  vulgaris 
is  much  more  close  than  in  the  Kaposi  group  or  the  summer 
eruptions.  They  sometimes,  but  not  very  often,  affect 
definitely  several  members  of  the  same  family.  Sometimes 
the  psoriasis  localities  are  attacked,  especially  the  elbows, 
but  this  may  be  simply  from  local  irritation.  Scars,  some- 
times deep  ones,  are  always  left  when  the  "  blains  "  dis- 
appear. 

With  Philip  Holmes'  portrait  I  place,  amongst  others,  that 
of  a  young  woman  in  whom  this  eruption  on  the  hands  was 
associated  with  a  patch  of  lupus  in  the  middle  of  the  flush 
patch  of  the  right  cheek. 

Bazin's  Malady — Erytheme  induree  des  Scrofuleux. 

Under  the  name  of  Bazin's  malady  (or  colloquially  ** Bazin's 
legs  ")  we  recognise  cases  in  which  indurations  form  subcu- 
taneously  (lymphatic  trunks  probably)  on  the  legs  between 
knee  and  ankle,  which  are  attended  in  the  first  stage  by 
dusky  erythema  of  the  overlying  skin,  and  in  the  second  by 
unhealthy  ulcerations  with  undermined  edges.  Bazin  him- 
self did  not  describe  the  ulcerations,  and  named  the  disease 
"Erytheme  induree  des  Scrofuleux";  but  as  the  ulcers  are 
by  far  the  most  conspicuous  and  most  important  feature, 
being  the  one  almost  certain  to  lead  to  an  erroneous 
suspicion  of  syphilis,  it  is,  I  think,  better  to  disuse  his 
expression  as  too  limited.  "Bazin's  legs"  derive  their 
peculiarity,  no  doubt,  from  the  part  affected,  being  exposed 
somewhat  to  cold,  and  at  much  disadvantage  in  reference 
to  the  forces  of  the  circulation.  Its  subjects  are  usually 
somewhat  weakly,  and  often  distinctly  scrofulous,  if  not 
tuberculous.  Now  and  then  other  parts  than  the  legs  are 
affected,  the  lower  parts  of  thighs,  the  backs  of  upper  arms 
or  the  ears,  and  sometimes  the  patients  are  liable  to  pustular 
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ophthalmia.  The  ulcers  are  difficult  to  treat,  and  leave 
conspicuous  scars  with  pigmented  edges.  Although  most 
common  in  youth,  the  disease  is  not  by  any  means  restricted 
to  it.  Indurations  precisely  similar  to  those  described  occur 
very  frequently  in  secondary  syphilis,  and  now  and  then  in 
diabetes.  The  syphilitic  form  can  indeed  in  some  cases  be 
distinguished  only  from  the  scrofulous  form  by  the  history. 

In  all  the  portraits  illustrating  Bazin's  malady  which  are 
exhibited  in  the  museum  the  history  was  carefully  taken,  and 
all  suspicion  of  syphilis  excluded. 

The  portraits  are  the  following  :  — 

I.  The  legs  of  a  girl  showing  undermined  ulcers  on  the  backs 
of  the  calves.  The  particulars  of  this  case  with  portrait 
have  been  published  both  by  Dr.  Colcott  Fox  and  myself. 

II.  The  legs  of  a  child  under  Dr.  Langdon  Down's  care  at 
Normansfield.  In  this  case  much  bromide  of  potassium  had 
been  given.  The  legs  of  the  boy  R whose  case  is  pub- 
lished in  Archives,  Vol.  v.  p.  107. 

III.  The  leg  of  a  young  lady  who  had  suffered  from  epilepsy 
and  had  taken  much  bromide  of  potassium. 

IV.  The  legs  of  a  gentleman  in  whom  the  disease  had  come 
to  an  end,  leaving  very  extensive  scars. 

All  the  above  portraits  are  original  ones  ;  for  it  is  a  remark- 
able fact  that  no  published  portrait  representing  this  disease 
can  be  found  in  any  of  our  atlases.  During  the  past  year  at 
least  six  good  examples  of  Bazin's  legs  in  the  living  subject 
have  been  presented  at  our  demonstrations ;  the  particulars 
concerning  several  of  these  have  been  published  in  the 
**  Clinical  Journal." 

Bronchocele  with  Malignant  Growths  in  Bone, 

A  remarkable  example  of  what  I  may  call  "  pairing  of  por- 
traits "  occurs  in  the  case  of  two  heads  which  I  have  placed  in 
the  same  frame  as  illustrations  of  the  development  of  malig- 
nant tumours  on  the  skull  in  association  with  bronchocele. 
In  1880  Mr.  Henry  Morris  brought  before  the  Pathological 
Society  the  case  of  a  woman  of  forty,  who  had  died  with  a 
pulsating  tumour  on  the  head,  and  with  tumours  in  connee- 
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tion  with  several  of  the  long  bones.*  The  latter  had  developed 
long  after  the  growth  from  the  skull,  which  last  was  attributed 
to  an  injury.  The  duration  of  life  had  been  about  five  years 
from  its  commencement.  Now  the  structure  of  the  skull 
tumour  was  found  to  be  very  peculiar,  and  excited  the 
greatest  interest.  A  committee  of  the  Society  (Beck,  Butlin, 
and  Godlee)  reported  on  it,  and  sections  were  submitted  to 
M.  Cornil  in  Paris.  All  were  struck  by  the  resemblance  of  the 
colloid,  cell-lined  cysts  to  those  of  the  thyroid  gland.  Neither 
during  life  nor  at  the  autopsy  had  any  enlargement  of  the 
thyroid  attracted  attention.  On  production,  however,  of  a 
photograph  of  the  patient,  it  was  at  once  seen  that  a  very 
definite  bronchocele  (the  importance  of  which  had  not  been 
suspected)  did  really  exist.  It  is  this  photograph  which  I  have 
copied.  By  its  side  I  have  placed  an  enlarged  copy  of  one 
given' in  Bruns'  Surgical  Atlas  (published  1854).  This  second 
portrait  exactly  repeats  the  conditions  shown  in  Mr.  Morris's 
patient.  There  is  a  large  tumour  springing  from  the  bones 
of  the  skull  and  also  a  conspicuous  enlargement  of  the  thyroid 
gland.  Placed  together,  these  two  portraits  are  most  instruc- 
tive. They  suggest  strongly  that  the  thyroid  gland,  when 
enlarged,  may  supply  infective  elements  which  may  cause,  or 
at  any  rate  stamp  character  on,  secondary  growths  in  bone. 
It  is  to  be  noted  that  in  neither  case  is  there  any  proof  that 
the  thyroid  enlargements  exhibited  any  malignant  features. 
Two  other  cases  had  been  published  in  Virchow's  Archiv, 
and  are  referred  to  in  the  report  quoted,  in  which  tumours 
of  bone  were  developed  in  association  with  colloid  enlargement 
of  the  thyroid.  A  year  or  two  after  the  publication  of  Mr. 
Morris's  case  another  was  reported  to  the  same  society  by 
Mr.  Warrington  Haward,  which  afforded  most  instructive 
supplementary  facts.  In  it  a  woman  of  fifty-nine,  who  had 
been  half  her  life  the  subject  of  a  quiet  bronchocele,  died  with 
tumours  in  her  skull,  and  in  connection  with  several  other  bones, 
and  in  some  of  the  viscera.  The  tumours  had  all  developed 
during  about  a  year  before  death,  and  coincidently  with  their 
beginning  the  bronchocele  had  shown  tendency  to  enlarge. 
In  this  instance  the  thyroid  gland  (which  had  not  attracted 

*  Pathological  Society  Transactions,  vol.  xxxi.  p.  269 
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attention  in  Mr.  Morris's  case),  was  carefully  examined.  Its 
section  "  resembled  to  the  naked  eye  an  ordinary  broncho- 
cele,"  and  examined  microscopically  "it  presented  for  the 
most  part  appearances  of  a  hyperplasia  of  the  normal  elements 
of  the  gland."  '^  All  the  other  secondary  growths  offered  to  the 
naked  eye  ''precisely  the  same  appearance — that  is  to  say, 
they  looked  in  section  exactly  like  pieces  of  a  bronchocele." 
Mr.  Compton's  report,  however,  makes  the  very  important 
addition  that  not  only  in  all  the  secondary  growths,  but  even 
in  the  bronchocele  itself,  there  was  present  "  intercellular 
material  exactly  resembling  round-celled  sarcoma."  Of  this, 
indeed,  the  tumours  in  the  lung  and  kidney  wholly  consisted. 
Thus  I  think  it  will  be  conceded  that  the  two  portraits 
which  I  have  framed  together  are  well  calculated  to  draw 
attention  to  a  most  remarkable  series  of  pathological  facts. 
It  seems  to  be  made  probable  that  a  gland  hypertrophy  not 
in  itself  originally  displaying  malignant  tendencies  may  with 
little  or  no  warning  become  the  parent  of  others  in  distant 
parts,  which  will  run  a  rapid  course.  Further,  we  have  it 
proved  that  the  infective  material  may  carry  with  it  growth 
tendencies  which  will  reproduce,  in  the  secondary  formations, 
not  alone  the  morbid  cell  elements  but  even  the  anatomical 
structure  of  the  parent  gland.  Amongst  minor  lessons  we 
may  note  that  the  cancellous  structure  of  bone,  and  especially 
that  of  the  diploe  of  the  skull,  appears  to  be  the  part  likely  to 
be  first  infected  from  malignant  disease  of  the  thyroid  gland. 

Melanotic  Sarcoma  infecting  Lymphatic  Trunks. 

Amongst  the  portraits  which  I  most  value ,  is  one  which 
was  given  to  me,  some  years  ago  during  a  visit  to  Glasgow,  by 
Professor  Gairdner.  It  represents  with  not  inconsiderable 
artistic  ability  an  old  Scotchwoman  whose  right  leg  and  thigh 
are  covered  with  growths  of  melanotic  sarcoma  which  look 
like  grapes  or  black  currants.  The  lesson  taught  is  that  this 
form  of  melanosis  has  a  great  tendency  to  infect  the  lymphatic 
trunks  and  possibly  spaces,  in  close  contiguity  to  the  parent 

*  Report  by  Mr.  F.  C.  Compton.  Pathological  Society  Transactions, 
vol.  xxxiii.  p.  2'J3. 
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growth.  Thus  it  does  not,  like  scirrhus  or  epithelioma,  pass 
on  through  the  lymph  channels,  to  stop  in  the  meshes  of  the 
proximal  glands,  nor,  like  some  forms  of  sarcoma,  omit  both 
lymph-channels  and  lymph-glands  and  seat  itself  in  bones  or 
viscera  at  a  distance.  Its  tendency  is,  on  the  contrary,  to 
develop  freely  in  the  parts  nearest  to  the  original  formation, 
and  it  is  only  after,  as  seen  in  this  portrait,  a  very  free 
production  of  morbid  material  in  these,  that  more  distant 
regions  are  attacked.  In  the  end  the  latter  are  never  spared, 
and  I  have  little  doubt  that  Professor  Gairdner's  patient  died 
within  a  year  or  eighteen  months,  with  reproduction  of  black 
sarcomatous  growths  in  all  parts  of  the  body.  The  portraits 
E  and  F  placed  near  probably  illustrate  her  fate. 

Although  I  do  not  possess  any  other  portrait  showing  a 
similar  condition,  yet  I  have  seen  in  practice  two  which  were 
exactly  like  it,  and  it  is  from  having  watched  the  course  of 
events  in  them  that  I  make  these  statements.  In  the  museum 
of  the  College  of  Surgeons  in  Edinburgh  there  is  a  very  in- 
teresting dissected  preparation  (by  Dr.  Cathcart)  showing 
melanotic  nodules  in  the  lymphatic  trunks  of  the  leg.* 

Primary  Sarcoma  of  Skin  (the  Thelan  Group). 

An  important  series  of  three  drawings  (two  of  them  my 
own,  and  one  copied  from  Mr.  Thomas  Smith)  illustrate  a 
very  peculiar  form  of  primary  sarcoma  affecting  the  skin, 
and  remaining  for  long  strictly  local.  To  these  three  I  am 
able  from  my  Records  of  Demonstrations  to  add  a  fourth, 
the  subject  of  which  was  shown  in  the  Lecture  Room  on 
Tuesday,  April  3rd,  1894  (see  Museum  Journal,  page  115). 

The  peculiarities  of  this  form  of  morbid  growth  are  : — that 
it  originates  usually  from  some  slight  injury,  and  possibly 
in  the  subcutaneous  cellular  tissue  ;  and  that  it  develops  pro- 
jecting, glossy,  somewhat  pedunculated,  lumps  which  stand 
half  an  inch  or  more  above  the  level  of  the  skin.  The 
growths  increase  by  spreading  at  their  margins,  but  show 
no  tendency  to  ulcerate,  nor  to  affect  lymphatic  glands.     If 

*  For  some  details  as  to  this  and  other  specimens  see  Aechives,  Vol.  II. 
p.  202,  and  Vol.  III. 
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excised  the  part  heals  well,  but  the  growth  promptly  returns 
either  under  or  close  to  the  scar.  It  seems  wisest  to  let  the 
growths  alone,  for  they  cause  no  pain,  do  not  risk  internal 
affections,  and  if  excised  appear  to  assume  a  tendency  to 
more  rapid  development.  In  throwing  out  this  hint,  I  speak, 
however,  from  the  experience  of  only  six  cases,  and  I  do  not 
know  of  any  others  precisely  parallel  on  record.  The  tumours 
are,  according  to  report  of  numerous  microscopists,  spindle- 
celled  sarcoma,  and  the  cases  fit  more  or  less  with  the  re- 
current fibroids  of  Lebert  and  Paget.  My  concern  at  present 
is  not  so  much  with  their  minute  histology  as  their  external 
characters.  These  latter  are  such  and  so  peculiar  that  any 
one  who  has  seen  one  case,  or  even,  I  think,  who  has 
intelligently  inspected  these  portraits,  may  easily  recognise 
the  disease  again. 

In  some  cases  the  disease  is  more  slow  of  growth  than  in 
others.  Two  of  my  own  patients,  both  middle-aged  men,  are 
dead,  in  each  instance  after  numerous  excisions,  and  as 
numerous  returns  of  growth,  and  in  one  with  finally  a  growth 
in  the  liver.  Two  others  are  living,  and  in  one  of  these  the 
growths  have  been  present  nearly  thirty  years,  and  she  is 
still  in  fair  health.  In  Mr.  Thomas  Smith's  case,  a  lady 
whom  I  have  myself  seen,  the  original  growth  dates  back 
thirty  years,  and  it,  or  rather  its  local  successors — for  many 
excisions  have  been  done— still  persists.  In  this  case  there 
has  been  the  very  remarkable  feature  that  tumours  have 
been  threatened  in  the  skin  at  various  parts,  and  have 
withered  spontaneously. 

The  museum  drawings  display — A,  growths  in  the  skin  of 
popliteal  space  (case  of  Mr.  Knight) ;  B,  growths  in  skin 
of  abdomen  (case  of  Miss  Thelan,  still  living) ;  C,  growths 
on  shoulder  of  a  lady  (Mr.  T.  Smith's  patient,  still  living). 
They  all  represent  growths  which  in  external  appearance 
are  exactly  alike. 

*  See  Plates  XXXVI.  and  XXXVII.,  Akchives,  Vol.  III. 
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Family  Diseases, 

Amongst  the  most  remarkable  and  important  of  the  contri- 
butions which  dermatology  offers  for  the  consideration  of  the 
physician  and  biologist  are  its  illustrations  of  the  laws  as 
to  "  family  diseases."  Amongst  these,  Kaposi's  disease  and 
Ichthyosis  claim,  of  course,  the  first  place ;  and  the  Museum 
contains  numerous  illustrations  of  them.  The  portrait  of 
the  most  severe  case  of  ichthyosis  in  the  collection  is  that 
of  a  girl  whose  family  history  was  that  almost  all  her  brothers 
and  sisters  had  been  so  severely  affected,  at  birth,  that  they 
died  within  a  few  days.  She  herself  only  just  escaped.  In 
this  instance  there  was  no  history  of  ichthyosis  in  the  family, 
but  her  father  was  the  subject  of  psoriasis. 

Another  portrait  illustrates  a  very  peculiar  form  of  urticarial 
susceptibility  of  the  skin,  resulting  in  a  persistent,  but  more 
or  less  paroxysmal,  desquamating  erythema.  In  this  instance 
the  condition  of  the  skin  is  very  peculiar,  and  the  principal  point 
is  that  a  brother  and  sister  are  affected  in  exactly  the  same 
way.*  It  seems  probable  that  the  form  of  dermatitis  is  due  to 
a  congenital  susceptibility  of  skin,  allied  to  urticaria,  which 
has  manifested  itself  in  early  infancy  and  persisted  through 
life.  They  therefore  stand  side  by  side  with  the  subjects  of 
Kaposi's  malady  and  of  retinitis  pigmentosa,  in  which  the 
family  susceptibility  is  to  the  influence  of  sunlight. 

Very  valuable  in  reference  to  these  laws  are  the  cases  in 
which  obvious  structural  defects  are  matters  of  family  preva- 
lence. We  produced  at  one  of  the  Clinical  Demonstrations 
(see  Journal,  page  117)  two  brothers  who  were  the  subjects 
of  hypospadias  in  a  slight  form.  In  one  the  defect  was  still 
more  slight  than  in  his  brother,  but  in  both  it  was  definite. 
Their  father  had  no  such  defect,  and  the  cases  well  proved 
that  under  some  law  of  foetal  development  there  might  occur 
in  successive  children  of  the  same  parents  a  liability  to 
malformation  of  the  same  kind  and  in  the  same  part.  Such 
facts  are  by  no  means  novel,  for  the  same  has  often  been 
observed  in  Harelip  and  other  congenital  malformations,  but 

*  These  cases,  together  with  a  portrait,  have  been  ably  reported  by  Dr.  Colcott 
Fox  in  the  Atlas  of  Rare  Skin  Diseases. 
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it  is  of  much  importance  to  give  repeated  illustrations  of  the 
law,  in  order  that  we  may  not  lose  sight  of  it  when  we  come 
to  the  interpretation  of  less  obvious  phenomena.  A  yet  more 
valuable  example  of  the  same  law  (because  more  rare  and 
because  proving  proclivity  depending  upon  some  defect  which 
was  not  obvious  at  birth)  was  brought  before  us  by  Dr. 
Conner  in  the  instance  of  two  pretty  twin  brunettes.  These 
girls,  so  much  alike  that  in  the  excellent  portraits  which  Miss 
Green  has  taken  for  us  most  persons  suppose  them  to  be  the 
same  sitter,  are  the  subjects  of  pigment  spots  on  the  skin  of 
the  lips,  the  prolabia  and  the  mucous  membrane  of  the  lips 
and  cheeks.  These  deposits  are  coal  black.  They  were  first 
observed  at  the  age  of  three  or  four,  and  have  been  steadily 
increasing  ever  since,  the  girls  being  now  ten  years  old.  No 
spots  were  noticed  in  early  infancy.  They  began  in  each 
sister  at  the  same  time  and  have  developed  pari  passu  in 
both.  The  girls  are  not  out  of  health,  nor  are  they  specially 
freckled  on  other  parts  of  the  face. 

In  connection  with  these  cases  it  may  be  suitable  to  urge 
that  all  peculiarities  presented  by  twins  ought  to  be  carefully 
and  critically  studied.  Twins  present  examples  of  a  yet 
closer  family  relationship  than  do  brothers  and  sisters  of 
differing  ages,  and  it  is  well  known  that  they  frequently 
present  most  remarkable  resemblances,  not  alone  in  features 
and  growth,  but  in  temper,  mental  endowments,  appetites, 
power  of  digestion,  and  tendencies  to  disease.  Observations 
ought  also  to  be  made  in  reference  to  the  peculiarities 
presented  by  separate  litters  bred  from  pluriparous  animals. 
I  once  had  a  litter  of  rabbits  in  which  almost  all  were  the 
subjects  of  congenital  cataract,  a  condition  which  I  have 
never  seen  either  before  or  since  in  rabbits. 


Syphilitic  Teeth  and  Mercurial  Teeth. 

Malformations  of  the  teeth,  especially  those  in  connection 
with  inherited  syphilis  ar6,  as  might  perhaps  bo  expected,  well 
represented  in  the  Museum.  Unfortunately  I  have  wholly 
lost  a  large  collection  of  casts  (in  one  box)  which  were  made 
for  me  by  my  friend,  Mr.  Alfred  Coleman,  in  the  years  1865 
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and  1857,  when  we  were  first  engaged  in  collecting  evidence 
on  this  subject.  The  original  drawings  by  Lewis  Aldous,  Mr. 
Tuffen  West  and  Mr.  Burgess  are  still  extant,  and  the  collec- 
tion has  been  increased  from  time  to  time  by  other  casts  and 
photographs  which  have  been  given  me.  A  very  good  cast 
was  recently  sent  me  by  Dr.  Lediard  of  Carlisle,  and  Mr. 
Burgess  has  produced  for  us  a  good  photograph  of  the  patient 
whose  remarkablec  ase  is  described  at  page  112  of  the  Clinical 
Journal.  At  our  demonstrations  we  have  had  many  oppor- 
tunities for  showing  the  different  types  of  tooth-malformation. 
Through  the  kindness  of  Mr.  Waren  Tay  and  Mr.  Lang  (who 
sent  me  five  patients  from  Moorfields),  I  was  able  on  Dec.  4 
to  show  not  only  the  association  of  notched  upper  incisors 
with  interstitial  keratitis,  but  to  draw  definite  attention  to  the 
fact  that  these  teeth  and  these  alone  are  to  be  looked  at 
for  diagnostic  purposes.  It  so  happened  that  in  no  one  of 
these  five  patients — all  of  whom  had  the  keratitis — was  the 
physiognomy  of  inherited  syphilis  well  marked.  From  this 
it  might  be  inferred  that  none  of  them  had  suffered  severely 
from  infantile  disease,  since  the  deformations  in  skull,  nose, 
mouth  and  skin,  which  make  up  the  physiognomy,  are  the 
consequences  of  inflammations  in  early  life.  All  of  them, 
however,  showed  more  or  less  well  characterised  upper  central 
incisors,  whilst  in  none  were  the  other  teeth  much  affected. 
In  no  one  of  the  five  were  the  lower  teeth  in  any  way  mal- 
formed. Briefly  it  may  be  said  that  all  the  evidence  which 
has  recently  been  before  us  supports  the  original  conclusions 
that  there  is  the  greatest  possible  difference  between  the 
malformations  due  to  syphilis  and  those  consequent  on 
infantile  stomatitis ;  that  the  latter  are  by  far  the  more 
common  and  the  more  conspicuous,  and  that  when  as  is 
frequently  the  case  the  two  are  met  with  together,  they  ought 
to  be  carefully  disassociated.  In  such  instances  the  notches 
in  the  upper  central  incisors  are  due  to  the  syphilitic  taint 
itself,  and  the  defects  of  enamel,  horizontal  furrows,  and 
craggy  surfaces  of  the  other  teeth  to  the  remedy  which  was 
used  for  its  treatment. 
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In  the  former  times,  when  it  was  considered  that  all  venereal 
sores  were  alike  syphilitic,  no  doubt  was  entertained  as  to 
whether   a  patient   could  have   the   disease  twice.     It  was 
obvious  that  often  the  same  person  came  under  treatment 
repeatedly  for  fresh   chancres.     Some   even  held  that   one 
attack  predisposed  to  another.     As  knowledge  became  more 
definite,  however,  and  as  we  began  to  understand  that  many 
local  sores  were  abortive  and  produced  no  affection  of  the 
general  system,  the  question  assumed  a  different  aspect.     It 
was  seen  that  a  repetition  of  chancres  did  not  imply  a  repeti- 
tion of  syphilis,  and  gradually  opinion  verged  to  the  opposite 
extreme,  and  it  was  taught  that  an  attack  of  true  syphilis,  or 
rather,  I  might  say,  of  complete  syphilis,  secured  its  subject 
against  a  second.      This,  or  nearly  this,  was  the  creed  of 
Ricord  and  of  many  of  his  pupils.     It  fitted  exceedingly  well 
with  the  doctrine  that  syphilis  is  really  a  specific  fever,  having 
its  stages  like  the  other  exanthemata,  and,  like  them,  exhaust- 
ing, in  the  system  of  its  recipient,  those  elements  upon  which 
its  particulate  virus  can  feed.     When  this  doctrine  of  the 
analogy  between    the    exanthemata    and   syphilis  was   first 
brought  (by  myself)  before  the   attention  of  the  Hunterian 
Society,  this  argument  was  not  neglected.     I  did  not  fail  to 
avail  myself  of  the  current  belief,  that  syphilis  could  occur  but 
once,  as  affording  support  to  the  doctrine  that  it  was  essentially 
a  malady  of  the  same  class  as  variola.    More  prolonged  obser- 
vation, however,  has,  to  some  extent,  thrown  doubt  upon  the 
correctness  of  this  belief,  and  surgeons  on  all  hands  have  had 
to  admit  that  now  and  then  syphilis  does  occur  twice,  in  a 
complete  form,  to  the  same  individual.     It  is  my  intention,  in 
the  present  paper,  to  pass  in  review  the  present  state  of  our 
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knowledge  on  this  subject,  and  to  bring  forward  such  facts  as 
have  presented  themselves  in  my  own  practice.  In  doing  this 
it  will  be  convenient  to  somewhat  widen  the  scope  of  inquiry, 
and  to  discuss  not  alone  the  question  of  second  attacks  of 
complete  syphilis,  but  also  the  various  results  of  second  in- 
fections occurring  to  those  who  have  once  passed  through  the 
disease.  There  are  other  conditions,  apart  from  renewed  con- 
stitutional affection,  which  follow  fresh  contagions,  and  which 
are  of  much  interest  to  the  pathologist. 

The  first  fallacy  to  which  I  must  advert  is  the  very  remark- 
able influence  which  a  venereal  sore  appears  to  exert  in 
rendering  the  part  affected  liable  to  herpes.  Herpes  of  this 
kind  is  often  mistaken  for  fresh  sores,  both  by  the  patient  and 
his  advisers.  What  the  relationship  may  be  between  the 
chancre  and  the  subsequent  attacks  of  herpes  I  do  not  know ; 
but  this  is  certain,  that  it  is  very  common  for  those  who  have 
suffered  from  sores  on  the  penis  to  be  liable  for  years  after- 
wards to  repeated  eruptions  of  this  kind.  The  herpes  runs 
its  typical  course  in  most  instances — that  is,  it  comes  out 
suddenly,  produces  multiple  sores,  and  disappears  spon- 
taneously after  a  week  or  ten  days.  In  some  cases  the 
recurrences  are  so  frequent  that  one  attack  treads  on  the 
heels  of  the  other,  and  the  patient  is  scarcely  ever  free.  We 
must  note  that  the  herpes  is  almost  always  close  to  the  part 
where  the  chancre  occurred.  It  does  not  appear  to  matter 
much  whether  the  sore  was  a  hard  one  or  otherwise,  and 
some  have  asserted  that  herpes  may  follow  gonorrhoea.  I 
have  seen  in  herpes  many  cases  in  which  the  chancre  had 
been  cured  by|mercury  and  all  secondary  symptoms  prevented. 

Although  this  after-chancre  herpes  is  usually  easy  of  diag- 
nosis and  rapidly  transitory,  it  is  not  always  so.  Sometimes 
its  sores  last  long  and  sometimes  they  become  hard  at  the 
base,  and  very  difficult  to  distinguish  from  the  '*  recurrent 
indurated  chancre,"  about  which  I  must  speak  directly. 

This  liability  to  herpes  complicates  the  question  in  two 
directions.  First,  as  just  stated,  it  is  possible  that  herpetic 
sores  may,  in  consequence  of  the  patient's  syphilitic  condition, 
become  protracted  or  indurate  ;  and  secondly,  their  existence 
may  render  fresh  infection  much  more  easy.    I  have  seen 
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several  cases  in  which  the  patient  believed  that  his  sores 
resulted  from  his  having  had  connection  before  herpetic 
sores  were  soundly  healed.  The  cases  to  follow  will  illus- 
trate some  of  the  difficulties  in  diagnosis  which  we  encounter 
in  patients  who  are  liable  to  herpes.  In  more  than  one 
it  was  impossible  to  tell  whether  or  not  fresh  infection  had 
occurred. 

Far  more  important,  however,  than  herpes  as  a  risk  of  error 
is  the  relapsing  chancre.  It  is  most  certain  that  in  those  who 
have  had  syphilis,  sores  may  form  on  the  genitals  which  are  not 
caused  by  contagion,  but  which  yet  assume  all  the  characters 
of  the  most  typical  form  of  the  Hunterian  chancre.  Professor 
Alfred  Fournier  has  devoted  an  able  paper  to  the  examination 
of  this  subject.  His  paper  bears  title,  "  On  the  indurated 
pseudo-chancre  of  syphilitic  subjects,"  and  he  records  seven 
cases  as  examples  of  it.  He  speaks  of  their  recognition  as 
being  wholly  new,  but  in  this  he  makes  a  slight  error,  for  he 
wrote  in  1868,  and  I  had  myself  fully  described  the  phe- 
nomenon in  a  note  published  two  years  previously  in  Vol.  III. 
of  the  London  Hospital  Eeports.  The  title  of  my  communi- 
cation was  "The  Eelapsing  Indurated  Chancre,"  and  I  will 
venture  to  repeat  here  the  first  few  sentences  of  it. 

"  Relapsing  Indurated  Chancre. 

"  I  am  sure  that  it  is  not  a  very  infrequent  occurrence  for 
indurated  chancres  to  relapse  without  any  fresh  contagion. 
Thus  year  after  year  the  soft  scar  of  a  former  induration  may 
suddenly  again  inflame,  become  hard,  and  even  ulcerated. 
I  have  seen,  I  think,  at  least  a  dozen  remarkable  examples 
of  this.  Often  the  relapsed  induration  is  so  like  that  of  a 
primary  chancre,  that  it  is  impossible  to  distinguish  it  except- 
ing by  the  patient's  history.  Several  of  my  patients  have 
been  young  medical  men,  who  were  able,  therefore,  to  give  a 
very  reliable  and  accurate  account  of  the  course  of  their 
symptoms.  In  one  case,  I  had  the  same  man  three  times 
under  care,  at  the  hospital,  with  a  relapsed  induration,  and, 
in  another,  a  man  came  four  times  in  as  many  years  with  the 
same.    In  each  instance  the  fresh  sore  was  in  the  scar  of  the 
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former  ones.  In  many  instances  sexual  intercourse  (without 
inoculation)  appears  to  be  the  exciting  cause  of  the  relapse, 
Kelapses  are  more  common  within  a  year  or  two  of  the 
original  sore,  but  I  am  convinced  that  they  occur  even  many 
years  after  it." 

Now  these  second  indurations  are  sometimes  quite  spon- 
taneous, sometimes  they  result  from  sexual  intercourse  abso- 
lutely without  risk  of  contagion,  and  sometimes  they  occur 
when  contagion  was  quite  possible.  It  is  obvious,  however, 
that  if  we  admit  that  they  may  come  quite  spontaneously,  we 
are  not  entitled  when  they  appear  after  intercourse  to  assume 
that  they  were  caused  by  it.  Their  characters  are  in  all 
cases  alike,  and  that  they  are  absolutely  indistinguishable 
from  primary  indurated  sores  even  by  the  most  skilled  ob- 
servers we  have  Fournier's  authority  for  asserting.  Fournier, 
in  the  paper  referred  to,  asks  attention  to  the  fact  that  these 
recurring  chancres  have  frequently  been  mistaken  for  new 
infections,  and  remarks  that  he  has  felt  certain  in  reading 
the  published  narratives  of  so-called  second  attacks,  that  in 
many,  or  even  most,  this  was  the  error  which  had  been  com- 
mitted.    The  diagnosis  is  indeed  often  most  difficult. 

If  any  one  is  inclined  to  doubt  whether  these  recurring  hard 
chancres  are  ever  really  spontaneous,  I  would  adduce  the  fact 
that  they  sometimes  occur  not  once  nor  twice,  but  many  times 
to  the  same  person,  and  that  they  have  been  observed  under 
conditions  which  made  fresh  infection  impossible.  In  one 
instance  I  witnessed  the  occurrence  of  such  a  sore  in  a 
man  who  was  paralysed,  and  had  been  three  months  in  bed 
in  a  hospital.  Many  other  cases  have  been  noted  in 
married  men,  and  under  circumstances  in  which  the  degree 
of  suspicion  was  reduced  to  a  minimum.  Nevertheless 
when  a  new  indurated  sore  happens  to  a  man  who  has  had 
syphilis,  and  who  admits  exposure  to  fresh  risk,  it  becomes 
most  difficult  to  say  whether  or  not  fresh  contagion  has 
occurred.  We  may  have  recourse  to  the  evidence  afforded 
by  what  our  Paris  confreres  call  confrontation — that  is,  we 
may  procure  an  examination  of  the  party  supposed  to  have 
been  the  cause  of  infection ;  but  even  this,  should  the  result 
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be  negative,  is  far  from  conclusive,  especially  in  the  case  of 
women.  In  more  than  one  of  the  cases  recorded  by  Fournier 
as  examples  of  this  pseudo-chancre,  other  observers  might 
incline  to  believe  that  after  all  the  case  was  really  one  of 
fresh  syphilis,  seeing  that  the  induration  followed  at  a  proper 
period  after  exposure,  and  was  itself  followed  by  an  eruption. 
Respecting  an  eruption  under  such  circumstances,  the  doubt 
of  course  always  is  as  to  whether  it  should  be  regarded  as  a 
relapse  due  to  the  original  sore,  or  as  a  new  affair  produced 
by  the  second.  A  case  has  recently  been  under  my  own  care 
in  which  precisely  this  doubt  occurred.  In  this  case  the 
same  patient  was  seen  both  by  Fournier  and  myself. 

The  absence  of  gland  enlargement  and  the  non-occurrence 
of  any  subsequent  phenomena  (rash  or  sore  throat)  are 
features  which  distingui-sh  these  recurrent  indurations ;  but 
it  is  obvious  that  they  by  no  means  prove  that  the  sores  are 
not  due  to  fresh  contagion.  It  is  quite  possible  that  a  syphi- 
litic patient  might  be  susceptible  so  far  as  the  production  of  a 
new  chancre  is  concerned,  and  yet  not  so  as  regards  constitu- 
tional phenomena. 

The  best  histological  authorities  admit  (Barensprung  and 
Virchow)  that  the  hard  chancre  cannot  be  in  any  way  distin- 
guished, as  regards  its  tissue  elements,  from  a  gumma.  When 
we  encounter  a  recurrent  induration  in  or  near  to  the  site  of 
the  first  chancre — and  this,  let  it  be  said,  is  by  far  its  most 
common  site — then  we  ought  probably  to  regard  it  as  simply 
evidence  of  the  unexhausted  power  of  the  virus  which  pro- 
duced the  first.  It  may  be  that  in  some  other  cases  indura- 
tions like  chancres,  occurring  not  precisely  in  the  scar  of  the 
original  one  but  near  to  it,  are  to  be  regared  as  gummata  of 
constitutional  origin.  Probably,  however,  we  must  admit 
that  it  is  likely  that  some  special  influence  is  exerted  by  the 
original  sore  upon  the  tissues  in  its  immediate  proximity, 
which  renders  them  liable  to  the  production  not  only  of 
recurring  herpes,  but  of  the  conditions  in  question. 

I  come  now  to  the  main  question  of  my  paper,  the  occur- 
rence of  second  attacks  of  complete  syphilis.  We  have  seen 
that  second  chancres,  however  well  characterised,  by  no  means 
imply  second  syphilis.     We  must  have  proof  of  constitutional 
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phenomena  before  we  can  accept  as  established  the  fact  that 
a  second  infection  has  occurred. 

It  appears  to  me  highly  probable  that  those  who  have  had 
syphilis  once  are  liable,  when  again  infected,  to  have  well- 
characterised  chancres  follow,  which  yet  fail  to  produce  any- 
thing further.  Some  of  the  facts  make  it  probable  that  this 
local  contamination  may,  in  exceptional  cases,  occur  within 
short  periods,  a  year  or  even  less  from  the  original  disease, 
and  before  the  individual  has  got  free  from  the  first  malady. 

That  cases  of  second  attacks  of  complete  syphilis  do  occur 
is,  I  think,  indisputable,  but  I  may  admit  that  in  preparing 
my  cases  for  this  paper  I  have  been  astonished  to  find  in  how 
many  the  evidence  is  not  conclusive.  The  same  fact  has 
strongly  impressed  Fournier  in  his  examination  of  the  cases 
recorded  by  authors.  In  some  the  facts  as  to  the  first  syphilis 
are  dubious,  and  in  others,  where  the  first  syphilis  is  proved 
to  have  been  complete,  there  was,  on  the  second  occasion,  a 
chancre  and  nothing  more,  or  the  rash  may  have  been  a 
relapse  due  to  the  original  disease.  The  following  are  some 
of  the  strongest  cases  which  I  can  quote. 

When  we  consider  the  general  scope  of  the  social  conditions 
amidst  which  we  live,  we  shall,  I  think,  have  not  the  slightest 
hesitation  in  admitting  that  the  occurrence  of  complete  syphilis 
does  exercise  a  very  powerful  influence  in  making  the  individual 
not  liable  to  a  second.  Were  it  not  so,  second  attacks  ought 
to  be  very  frequent,  and,  as  we  have  seen,  they  are  rare. 
Nor,  when  they  do  occur,  are  second  attacks  usually  well 
characterised.  The  rash  is  often  scanty  and  ill  marked,  and 
soon  disappears. 

Whenever  we  see  syphilis  severe  and  persistent  in  its 
secondary  manifestations,  we  may  hold  it  as  almost  certain 
that  the  patient  has  never  had  it  before.  The  facts  as  to 
second  attacks  are  much  of  the  same  bearing  as  are  those 
respecting  the  shorter  exanthemata,  and  in  both  instances 
they  must  probably  be  explained  by  some  peculiarity  in  the 
individual  of  the  nature  of  idiosyncrasy. 

It  would  be  absurd,  with  so  few  facts  before  us,  to  attempt 
any  examination  of  the  conditions  which  favour  the  occurrence 
of  second  attacks.     It  is  clear  that  the  use  of  mercury  does 
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not  prevent  them,  and  it  may  possibly,  when  efficient  in  the 
cure  of  the  original  disease,  increase  the  liability.  Whether 
a  mild  attack  is  more  likely  than  a  severe  one  to  have  a 
successor  we  cannot  tell. 

I  will  produce  first  one  of  the  cases  most  recently  under 
my  notice. 


Case   I. — A  second  infection   of  Syphilis   six   years  after  the 
first— Abundant  and  severe  secondary  symptoms. 

Mr.  N ,  January  2,  1894. 


AGE. 

DATE. 

26 

1887 

27 

1888 

28 

1889 

29 

1890 

30 

1891 

31 

1892 

32 

1893 

33 

1894 

A  hard  chancre,  followed  by  an  eruption  and  sore  throat. 

Treated  for  constitutional  syphilis   during  at  least    eighteen 
months  by  Mr.  Golding  Bird. 

I     Quite  well.     No  remedies.    No  sort  of  treatment. 


Married. 

A  healthy  child  born.    Now  healthy,  aet.  2|. 

Exposed  to  risk  at  end  of  October.  Nothing  seen  till  beginning 
of  December. 

He  comes  to  me  with  two  very  hard  sores  in  prepuce,  a  copious 
ten  days'  mulberry  rash,  hard  glands,  and  ulcers  in  tonsils. 


In  this  instance  the  second  attack  did  not  appear  to  have  been  in  any 
way  modified  for  the  former  one. 

A  more  typical  example  of  severe  secondary  syphilis  could  not  be 
imagined  than  this  patient  showed  when  he  came  to  me  on  January  20, 
1894,  with  his  second  infection.  His  surgeon  believing  that  it  was 
possible  only  to  have  syphilis  once,  had  assured  him  that  the  sores  could 
not  be  infective,  and  had  given  him  no  treatment.  Hence  the  full 
development  of  the  disease  had  been  permitted.  The  history  of  the 
previous  attack  was  beyond  question. 

On  the  second  occasion  the  symptoms  yielded  to  mercury  as  usual. 
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Case  II. — Severe  and  protracted  Syphilis  six  years  ago^Long 
treatment  and  good  recovery — Another  infection — Great 
induration  with  sloiu  phagedcena. 


AGE. 

DATE. 

22 

1885 

23 

1886 

24 

1887 

25 

1888 

26 

1889 

27 

1890 

28 

1891 

29 

1892 

30 

1893 

31 

1894 

November  7.     I  treated  him  for  syphilis, 
eruption,  and  ulcerated  sore  throat. 

Still  taking  Hydr.  Bich.  and  Pot.  lodid. 


He  had  a  very  bad 


Was  laid  up  with  a  bubo  in  groin.     No  fresh  sore.     He  had 
inflammation  of  lungs  at  the  time.     The  bubo  sloughed. 
He  began  a  seafaring  life  and  regained  excellent  health. 

No  treatment  required. 

No  treatment  required. 

Some  red  patches  appeared  on  his  left  leg  (eczematous).  They 
persisted. 

In  good  health.  Patches  in  leg  still  present.  Not  under  any 
treatment. 

He  now  has  a  new  chancre  of  two  months'  duration.  Very  hard 
and  with  chronic  phagedsena. 

The  sore  has  healed  under  mercury,  and  he  has  had  no  secondary 
symptoms.     He  is  sailing  for  Australia. 


The  sore  on  the  second  occasion  destroyed  the  fraenum,  and  became  a 
large,  ragged,  deep  ulcer  between  glands  and  prepuce.  The  adjacent 
prepuce  was  elevated  in  a  prominent  collar  wliich  was  as  hard  as  carti- 
lage. He  had  no  enlargement  of  glands,  nor  did  any  secondary  symptoms 
follow.  He  was  in  splendid  health.  He  had  not  the  least  doubt  as  to 
the  sore  having  resulted  from  fresh  infection,  and  it  was  not  in  the  site  of 
the  former  one. 

Case  III. — A  second  attack  of  Syphilis  five  years  after  the 
first,  both  ivith  secondary  symptoms. 

Mr.  W ,  aged  25,  was  sent  to  me  by  Dr.  Clark,  of  Huddersfield,  in 

1879.  He  had  two  chancres  which  had  been  present  two  months,  and 
were  now  healed,  but  with  some  persisting  induration. 

He  had  had  a  chancre  in  Japan  in  1874  (five  years  previously),  followed 
by  secondary  phenomena,  of  which  traces  still  remained  in  white  patches- 
on  the  tongue  and  slight  palmar  psoriasis. 

As  the  result  with  his  second  infection  Mr.  W had  a  symmetrical 

lichen  eruption  of  unquestionable  character. 

Case  IV.  &  V. — Two  cases  in  which  hard  Hunterian  Chancres 
occurred  many  years  after  complete  Syphilis. 

A  gentleman  was  treated  by  Mr.  Acton  in  1872  for  "  a  hard  sore.''  He 
took  mercury  and  had  inunction.     No  secondary  symptoms  followed. 
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Eight  years  later  he  saw  Mr.  Buxton  ShiUito  for  a  sore  which  lasted 
three  weeks,  and  which  Mr.  Shillito  told  him  he  should  certainly  have 
considered  syphilitic  had  he  not  been  assured  that  there  had  been  no  risk 

of  contagion.    Eight  months  after  this  Mr. came  to  me  with  another 

sore  of  three  weeks'  duration.  It  was  collared,  indm-ated,  and  had  a  small 
gi-ey  slough  in  the  middle.  It  was  exactly  like  a  well-characterised 
Hunterian  sore  inflamed.  He  denied  all  risk  of  contagion,  but  suggested 
that  as  he  had  beea  staying  at  an  hotel  at  Margate  he  might  have  caught 
it  at  a  water-closet.  He  was  married,  and  his  wife  had  been  recently 
confined. 

I  did  not  see  any  more  of  this  patient. 

My  next  case  is  almost  a  parallel  to  the  last,  the  difference  being  that 
the  patient  admitted  exposure,  though  he  beUeved  that  it  was  impossible 

that  he  could  have  caught  anything.     Mr.  Consul  Z ,  whilst  staying  in 

London  during  the  summer  of  1881,  had  a  sore  form  in  the  reflexion  of 
the  prepuce,  which  became  very  hard,  collared,  and  had  a  slough  in  the 
middle.  I  never  saw  a  better  example  of  the  Hunterian  sore.  It  yielded 
to  mercury  internally,  with  iodoform,  but  not  until  it  had  lasted  many 
weeks.  There  were  hard  glands  in  the  groin.  During  the  two  months 
that  he  was  under  my  observation  no  secondary  symptoms  occurred. 

After  that  he  left  to  resume  his  duties  abroad.     Now  Mr.  Consul  Z 

had  passed  through  a  complete  and  severe  attack  of  syphilis  seven  years 
before  the  occurrence  described.  The  woman  from  whom  he  alleged  that 
the  second  sore  was  acquired  volunteered  to  submit  to  examination,  and 
nothing  indicative  of  recent  disease  was  found. 

Are  we  to  view  such  cases  as  these  as  examples  of  relapsed  chancres, 
or  as  the  results  of  fresh  contagion  ?  If  the  latter,  it  is  very  remarkable 
that  no  relapses  had  occurred  earlier. 


Case  VI. — A  second  Syphilis  nine  years  after  a  complete — The 
second  attack  treated  by  mercury,  and  imperfect. 

I  treated  Mr.  H in  1872  for  complete  syphilis,  and  he  got  quite 

well. 

Nine  years  afterwards  he  came  to  me  with  a  sore  three  weeks  old.  It 
was  a  clean  "collared"  chancre,  decidedly  hard.     It  had  begun  about 

five  days  after  exposure,  and  was  for  a  time  very  unhealthy.     Mr.  H 

had  himself  applied  caustic,  and  it  was  just  possible  that  the  induration 
was  due  to  it.  A  suppurated  bubo  followed  this  recurred  chancre.  Both 
did  well  under  a  short  course  of  mercury.  He  had  sore  throat  sub- 
sequently, but  no  eruption,  and  the  throat  was  not  quite  characteristic. 
He  left  ofi'  mercury  early,  and  I  believe  that  nothing  else  followed. 
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Case  VII. — Second  complete  attack  of  Syphilis  ten  years  after 

the  first. 

The  following  case  is,  I  think,  an  almost  unquestionable  example  of  a 
second  attack  of  syphilis,  the  interval  being  ten  years. 

Major  G had  syphilis  in  India  in  1864,  which  he  believes  to  have 

been  attended  by  eruption. 

In  1870  he  had  another  sore  and  a  suppurating  bubo. 

In  1874  he  had  nodes  on  the  legs,  which  were  cured  by  large  doses  of 
iodide  of  potassium. 

In  1876  he  contracted  another  sore,  which  was  followed  by  rash,  sore 
throat,  and  iritis.     The  only  part  of  the  case  which  I  personally  verified 

was  the  occurrence  of  specific  sore  throat  and  iritis.     I  saw  Major  G 

six  months  after  his  second  infection,  and  his  throat  was  then  charac- 
teristic of  the  secondary  stage. 

'Case  VIII. — A  second  attack  of  complete  Syphilis  twelve  years 

after  the  first. 

"When  Dr.  M consulted  me  he  told  me  that  he  had  had  syphilis 

severely  twelve  years  ago,  with  sore  throat,  rash,  &c.,  and  followed  by 
deafness. 

In  June,  1867,  he  came  to  me  with  the  remains  of  a  rash  of  secondary 
syphilis.  He  had,  he  said,  had  a  second  chancre  fourteen  months 
previously,  and  had  again  experienced  a  sharp  outbreak  of  secondary 
symptoms.  These  had  almost  disappeared,  and  when  he  came  to  me 
his  chief  complaint  was  of  most  violent  pains  in  the  head  at  night. 

Case  IX. — Complete  Syphilis  tivice  ivith  a  five  years  interval. 

Mr.  L ,  aged  27,  came  under  my  care  on  account  of  an  osseous 

node  on  the  right  humerus  and  a  general  lichen  eruption.  The  history 
was  that  he  had  had  syphilis  twice,  the  first  time  six  years  ago,  and  the 
second  one  year  ago.  On  the  first  occasion  he  had  a  chancre,  sore  throat, 
and  eruption.  On  the  second  he  had  a  hard  lump  in  the  roll  of  prepuce, 
and  was  told  by  an  experienced  surgeon  that  it  was  a  "very  hard 
chancre."  Mercury  was  given,  and  no  secondary  symptoms  followed 
excepting  the  lichen  rash.  When  he  consulted  me  the  site  of  the  second 
chancre  was  still  slightly  indurated.  Under  iodide  of  potassium  and 
mercury,  both  the  node  and  the  eruption  soon  disappeared.  It  is 
probable  that  in  this  instance  we  had  the  secondary  consequences  of  one 
chancre  and  the  tertiary  of  another  present  at  the  same  time. 

Case  X. — A  second  attack  of  complete  Syphilis  four  years  after 

the  first. 

Mr.  E.  C ,  aged  27,  had  complete  syphilis  in  1877.     He  had  much 

treatment,  and  went  twice  to  Aix  where,  under  the  care  of  Dr.  Brandis, 
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mercurial  inunction  was  vigorously  used.  Ptyalism  was  produced.  He 
got  rid  of  his  symptoms,  and  was  so  well  cured  that  in  July,  1881,  he  had 
syphilis  anew.  He  had  on  this  occasion  an  indurated  chancre  in  the  site 
of  the  old  one,  and  a  copious  lichen  eruption  over  the  sides  of  the 
chest  followed.  The  contagion  occurred  in  April.  He  did  well  under 
mercury.   The  whole  of  the  second  attack  was  under  my  own  observation. 

Case  XL — A  second  infection  of  SypJiilis  seven  years  after 

the  first. 

Mr.  L ,  aged  31,  who  had  been  through  a  long  attack  of  syphilis 

five  years  before,  was  brought  to  me  by  Dr.  Martin  on  March  9th,  with 
a  sore  of  seventeen  days  duration.  It  was  slightly  indurated.  Three 
weeks  later  the  sore,  now  quite  healed,  was  still  hard,  though  not  in  an 
extreme  degree.  He  had  now  a  scattered  scanty  pustular  eruption,  but 
no  sore  throat.  I  considered  the  chancre  a  new  one,  and  the  rash  a 
fresh  attack  of  secondaries ;  but  a  very  distinguished  confrere  in  Paris, 
who  at  this  juncture  saw  the  patient,  did  not  regard  them  in  that  light, 
but  thought  them  due  to  a  relapse  of  the  former  syphilis.  In  support 
of  my  own  opinion  I  may  allege  that  during  five  years  after  the 
cessation  of  treatment  for  the  first  attack  he  had  been  wholly  free  from 
symptoms.  There  had  never  been  during  this  period  the  slightest 
liability  to  skin  disease  until  the  fresh  chancre  occurred.  For  the  first 
illness  he  had  been  under  treatment  for  two  years  with  some  interrup- 
tions. This  was  in  Paris.  "We  treated  the  second  with  small  doses  of 
grey  powder  during  several  months,  and  he  entirely  recovered. 


Case  XII. — Two  attacks  of  Syphilis  tuith  four  years'  interval — 
Chancre  erratic  in  position  in  both  instances. 

A  singular  feature  in  the  following  case  is  that  the  patient  has  had  two 
•attacks  of  syphilis,  whilst  in  neither  case  was  the  chancre  on  his  genitals. 
He  was  under  my  care  in  1888  for  rather  severe  secondary  syphilis, 
which  dated  from  the  previous  year.  The  primary  sore,  to  which  it  was 
attributed,  had  been,  as  I  was  told,  in  the  middle  of  his  chin,  and  had  in 
the  first  instance  been  accounted  a  "  dead  boil."  His  secondary  symptoms 
were  long  in  disappearing,  the  eruption  having  assumed  a  rupial  form. 
Even  at  the  present  time  he  has  some  keloid  indurations  in  the  scars 
that  were  left.  He  had  been  three  years  or  more  without  needing  any 
treatment,  when,  in  April  of  the  present  year  (1893)  he  again  came  out 
in  an  eruption.  It  was  typically  syphilitic,  and  was  recognised  as  such 
by  the  surgeon  whom  he  consulted.  It  was  attributed,  however,  to  his 
former  taint,  although  ho  had  at  the  time  a  troublesome  soro  on  one 
finger.  Mercury  was  administered  up  to  slight  ptyalism,  during  which 
the  sore  on  his  finger  healed.     Although  he  was  in  all  repects  much 
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better,  yet  his  symptoms  did  not  wholly  disappear,  and  I  was  consulted. 
I  at  once  recognised  in  the  dusky  scar  on  the  end  of  his  finger,  close  to- 
but  not  actually  involving  the  nail,  what  I  thought  was  the  remains  of  a/ 
chancre,  and  the  suspicion  was  corroborated  by  finding  in  his  axilla  a 
gland  as  large  as  a  small  walnut,  and  exceedingly  hard.  As  the  eruption, 
was  symmetrical,  and  as  it  was  attended  by  sore  throat,  I  had  no  hesita- 
tion in  declaring  that  he  was  suffering  from  a  fresh  infection.  He  freely 
admitted  that  he  had  exposed  his  finger  to  risk  of  infection  at  a  time 
when  he  had  a  "  hang-nail "  on  it. 

Case  XIII. — A  second  infection  twenty-one  years  after  an  attack 
of  complete  Syphilis,  which  had  been  followed  by  tertiary^ 
symptoms — O71  the  second  occasion  suppression  treatment 
successful. 

Mr.  W.  J.  S ,  a  florid  and  healthy-looking  man,  aged  41,  came  ta 

me  on  June  4,  1889,  with  a  quite  characteristic  induration.  He  believed 
that  he  had  contracted  it  only  sixteen  days  before.  I  prescribed  mer- 
cury at  once,  and  on  June  11th  the  sore  was  quite  healed,  but  still  very 
hard.  On  July  2nd  the  sore  had  to  some  extent  disappeared  ;  it  was 
perfectly  healed,  but  still  hard.  On  August  30th  the  induration  had 
almost  wholly  disappeared,  and  he  had  not  had  any  secondary  symptoms. 
I  saw  him  for,  I  believe,  the  last  time  on  November  19th,  when  every 
trace  of  the  sore  had  gone,  and  he  was  in  excellent  health.  He  had 
taken  through  the  whole  of  the  five  months  one  grain  of  grey  powder 
four  times  a  day.  There  had  never  been  any  trace  of  a  secondary 
symptom.  He  had  been  shooting  freely  during  the  last  two  months  of 
his  treatment,  and  said  that  he  was  in  better  health  than  he  had  been 
for  years. 

The  chief  interest  of  the  above  narrative  lies  in  the  fact  that  the  patient 
had  undoubtedly  suffered  from  syphilis  before.  Twenty-one  years  pre- 
viously he  had  been  treated  in  Edinburgh,  on  the  expectant  method,  for 
a  hard  chancre  followed  by  a  sore  throat  and  an  eruption.  Three  or  four 
years  later,  however,  he  had  an  ulcerated  sore  throat  and  an  attack  of 
iriiis,  and  for  these  Dr.  MacEwen,  of  Glasgow,  gave  him  mercury  and 
iodides.  He  recovered  with  the  loss  of  his  uvula,  and  had  excellent, 
health  afterwards. 

Case  XIV. — Syphilis — Mercurial  treatment — Frequently  recur- 
ring sores — Herpes — A  new  chancre  tivo  years  afterwards. 

The  case  of  Mr.  T.  H is  of  considerable  interest  as  an  example  at 

once  of  the  recurring  chancre,  of  a  second  infection,  and  of  extreme 
liability  to  herpes.  He  was  a  very  intelligent  and  observant  patient. 
Mr.  H was^rst  under  my  care  in  November,  1878,  when  he  had  an> 
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indurated  chancre,  and  was  treated  by  a  long  course  of  mercury. 
Excepting  a  sore  throat  he  had  no  secondary  symptoms.  The  dates  as 
to  the  first  sore  were  that  it  was  called  a  soft  sore  on  October  3,  was  hard 
•on  November  12,  and  under  mercury  had  quite  disappeared  by  the  end 

•of  December.     During  tha  greater  part  of  1879  Mr.  H was  liable  to 

almost  constantly  recurring  attacks  of  sores.  During  fourteen  months  a 
fortnight  was  the  longest  period  that  he  ever  enjoyed  of  freedom  from 
his  plague.  During  the  first  part  of  this  time  the  condition  seemed  to  be 
Tather  that  of  relapsing  chancres  than  herpes ;  that  is,  the  sores  always 
hardened,  always  came  on  or  near  to  the  site  of  the  first  chancre,  and 
their  duration  was  uncertain.  But  during  the  last  six  months  the  attacks 
were  distinctly  herpetic  and  of  short  duration.  They  had  also  been 
gradually  getting  milder.  After  the  herpes  there  was  often  a  degree  of 
induration  left.  He  was  taking  during  most  of  this  period  grain  doses 
of  grey  powder  with  steel,  and  full  doses  (mx)  of  Fowler's  solution. 

On  the  20th  of  January,  1880,  this  patient  wrote  to  me  respecting  a 
fresh  chancre  which  had  shown  itself  one  month  after  exposure  to  risk, 
and  was  now  of  a  fortnight's  duration.  It  had  begun  in  the  site  of  an 
old  sore  ;  at  first  as  a  small  abrasion.  This  sore  did  not  enlarge  much, 
but  a  large  hard  swelling  quickly  formed  around  and  beneath  it,  the 
middle  of  which  suppurated. 

A  week  after  his  letter  Mr.  T was  obliged  to  come  up  to  town, 

•as  the  sore  got  worse.  It  was  phagedaenic  in  a  mild  degree,  and  subse- 
quently became  a  large,  ugly  place.  It  healed  under  iodoform,  with 
mercury  internally. 

If  we  regard  the  dates,  a  strong  suspicion  must  be  entertained  that  this 
sore  was  the  result  of  fresh  contagion,  and  that  its  course  was  modified 
by  the  previous  occurrence  of  syphilis. 

In  this  case  the  relapses,  attacks  of  Herpes  and  the  new  sore  all  occurred 
whilst  mercury  was  being  used,  and  in  such  doses  as  at  any  rate  sufi&ced 
'to  prevent  constitutional  symptoms. 

Case  XV. — A  second  Syphilitic  infection  three  years  after 

the  first. 

An  interesting  case,  illustrating  second  attacks  of  syphilis,  was  sent  to 
me  by  Dr.  Byles,  of  Hackney.  The  patient,  a  young  man  of  twenty- 
three,  had  suffered  from  chancre,  with  buboes  and  sore  throat,  three 
years  ago.  He  was  treated  by  a  very  able  surgeon,  who  salivated  him, 
and  by  whom  his  skin  was  repeatedly  examined  in  expectation  of  a  rash. 
The  throat  was  sore  for  nearly  two  months,  but  no  material  rash 
appeared.  After  three  months'  treatment  he  got  well  and  remained  so. 
One  bubo  had  suppurated,  the  other  not. 

Nearly  three  years  later  this  patient  again  contracted  a  chancre.  The 
first  had  been  on  the  upper  part  of  the  penis,  the  second  was  on  the 
frffinum.     For  this  sore  Dr.  Byles  used  a  variety  of  remedies,  and  finally 
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sent  him  to  me  because  the  sore  would  not  heal.  The  fraenum  had  been 
entirely  destroyed  by  it.  There  was  no  material  induration.  When  I 
saw  him  the  sore  on  the  penis  had  been  there  two  months,  and  the  only 
constitutional  symptoms  which  had  appeared  consisted  in  two  ulcers  on 
the  right  hand  of  a  doubtful  character.  The  throat  was  not  sore,  nor 
was  there  any  rash. 

In  reference  to  the  absence  of  induration  at  the  time  of  my  seeing  the 
patient,  and  the  non- occurrence  of  constitutional  symptoms  afterwards,  it 
must  be  remembered  that  the  patient  was  all  the  time  under  treatment 
by  mercury. 

[To  be  concluded.) 
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It  is  probable  that  in  disturbed  reflexes  we  shall  discover  in 
the  future  many  important  symptoms  of  disease  with  which 
as  yet  we  are  unacquainted.  We  habitually  use  the  move- 
ments of  the  pupil,  the  patellar  knee-jerk,  the  action  of  the 
cremaster,  and  a  few  others.  We  also  recognise  in  Eaynaud's 
phenomena,  and  some  parallel  conditions,  exaggerations 
of  reflex  susceptibility  rather  than  substantive  diseases.  We 
must,  however,  go  much  further.  Through  the  whole  life 
of  a  man  the  supply  of  stimulating  blood  to  every  viscus  that 
he  possesses  is  more  or  less  directly  under  the  control  of  the 
nervous  system,  acting  in  reflected  methods,  and  it  must  follow 
that  the  share  taken  by  these  functions,  in  the  production  of 
disease,  will  be  almost  infinitely  varied.  Disturbed  balance 
of  reflex  susceptibility  is  of  the  very  essence  of  all  that  we 
denominate  functional  disease,  and  functional  disease  is  far 
more  common  than  organic,  of  which,  however,  it  is  but  too 
often  the  precursor.  The  whole  group  of  catarrhal  maladies 
are  of  reflex  origin.  We  give  *'  tonics  "  chiefly  in  the  hope  of 
restoring  reflex  tone,  and  when  we  speak  of  a  man  as  in 
health,  we  mean  for  the  most  part  that  his  reflexes  are 
in  good  order,  and  his  blood  well  distributed.  It  would  be 
beyond  my  powers  to  enter  upon  a  detailed  or  systematic 
investigation  of  this  very  extensive  field.  I  feel  sure,  how- 
ever, that  it  will  well  repay  the  labour  of  some  skilled 
clinical  physiologist,  and  that  discoveries  are  likely  to  accrue 
which  will  clear  up  many  problems  as  to  the  nature  of  disease, 
and  greatly  help  our  therapeutics.  I  must  content  myself  by 
offering  only  a  few  crude  notes,  in  the  hope  that  they  may  be 
found  useful. 
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Creejping  Sensations  and  Cutis-Anserina  (Horripilation), 

Amongst  the  symptoms  which  may  be  produced  in  the  skin 
through  the  influence  of  the  nervous  system  must  be  men- 
tioned the  cognate  conditions  of  Cutis-anserina  and  creeping 
sensations.     Both  of  these  are  probably  to  be  explained  by 
known  physiological  laws,  and  do  not  imply  any  special  in- 
fluence  of    the   nervous  system   on   nutrition.      It  is    quite 
possible,  however,  that  if  long  continued,  extreme  in  degree, 
or  very  frequently  repeated,  that  they  may  lead  to  structural 
changes.     Although  what  are  known  as  "  creeping"  feelings 
are  probably  within  the  experience  of  all,  and  although  they 
are  certainly  very  peculiar,  I  am  not  aware  that  they  have 
been  thought  of  sufficient  importance  to  have  yet  received 
any  detailed   description.     The  sensation  to  which  I  refer 
usually  begins  suddenly  at  some  one  point  on  the  head,  neck, 
or  trunk.     Before  it   sets  in  there  is  a  distinct  feeling   of 
warning  that  it  is  coming — perhaps  it  might  be  said  there  is  a 
very  slight  shudder.     Then  from  the  point  first  affected  there 
rapidly  spreads  over  a  long,  wide,  irregular  area  a  '*'  creepy  " 
feel,  as  if  a  series  of  exceedingly  minute  electric  pricks  were 
experienced.      The  sensation  quickly  comes  to  an  end  and 
leaves  neither  pain  nor  itching,  and  the  boundaries  of  its 
termination  are,  I  think,  always  gradually  shaded  off.     It  is 
exceptional  for  it  to  run  down  the  limbs  far,  and  it  usually 
confines  itself  to  the  trunk.     It  is  more  apt  to  occur  when  the 
ione  is  low,  and  I  believe  there  are  great  individual  differences 
as  regards  susceptibility  to  it.     In  some  persons  it  can  easily 
be  produced  by  touching  anything  cold,  more  especially  by 
placing  the  forehead  on  a  cold  window-pane.     Some  persons 
but  rarely  have  it  on  the  head,  very  frequently  on  the  trunk, 
whilst  in  others  it  occurs  usually  on  the  head.     It  is  possible 
that  in  the  young  it  is  more  prone  to  occur  on  the  head.     I 
believe  that  it  is  the  condition  to  which  the  popular  supersti- 
tion attaches  that  it  is  produced  by  some  one  walking  over 
your  grave,  and  the  expression  "  live  blood  "  is  often  used  to 
designate  it.     My  only  excuse  for  venturing  to  give  a  de- 
scription of  such  an  apparently  insignificant  symptom,  is  that 
it  is  of  some  interest  and  importance  to  speculate  exactly  how  it 
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is  caused.  I  do  not  think  that  it  can  be  explained  through 
any  influence  of  the  vaso-motor  nerve  on  the  smaUer  blood- 
vessels. It  is  too  transitory,  and  is  not  attended  by  pallor, 
nor  does  it  follow  any  arterial  regions.  It  is  perhaps  more 
probable  that  it  is  caused  by  a  transitory  spasm  of  the 
arrectores  pili.  If  it  occurred  in  hair-covered  animals  it  would 
probably  result  in  ruffling  of  the  coat.  Indeed,  it  possibly 
has  much  to  do  with  the  rough  and  staring  coat  which  they 
always  exhibit  in  illness.  This  explanation  is,  I  believe,  that 
generally  held.  I  was  recently  much  interested  by  a  remark  in 
confirmation  of  it  made  by  a  young  gentleman  whom  I  had 
asked  to  describe  what  he  felt.  He  said  that  in  him  it  usually 
affected  the  scalp,  that  the  sensation  was  exactly  as  if  the 
hairs  would  be  made  to  stand  on  end.  In  various  conditions 
of  disordered  health,  more  especially  in  catarrh  and  in  the 
commencement  of  febrile  ailments,  the  skin  may  continue  for 
hours  together  in  a  **  creepy  "  condition.  But  when  this  is 
the  case,  the  successive  shocks  of  creeping  are  not  nearly  so 
distinct  and  definite  as  when  they  occur  at  long  intervals  to 
those  in  health.  It  is  also  under  these  conditions  sometimes 
associated  with  a  tendency  to  Cutis-anserina.  In  the  latter 
affection  the  hair  follicles  are  always  prominent — ejected,  as  it 
were,  from  the  substance  of  the  skin,  a  condition  which  may 
be  in  part  due  to  muscular  spasm,  and  in  part  to  thinness 
of  the  intervening  substance  owing  to  deficiency  of  fluid 
elements  from  vascular  ischsemia.  In  Cutis-anserina  the  skin 
is  almost  always  pale.  The  phenomenon  of  '*  creeping  "  may 
become  of  some  value  as  a  symptom  when  it  is  unilateral  or 
local,  or  when  ifc  occurs  with  excessive  frequency  in  cases  of 
deficient  tone.  Its  more  detailed  study  might  possibly  reveal 
other  points  of  interest  not  yet  suspected. 

Disturbance  of  Reflexes  in  connection  with  the  Organs  of  Sex, 

It  may  be  stated  as  a  general  remark  that  most  reflexes  are 
to  a  large  extent  injabeyance  in  infancy,  and  that,  after  attain- 
ing their  vigour^in  middle  life,  they  pass  again  into  hebetude 
in  old  age.  This  is  true  of  them  all,  but  in  an  especial 
manner  of  that  complexity  of  reflex  functions  in  which  the 
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sexual  organs  take  a  part.  Certainly  by  far  the  commonest 
form  of  disturbance  is  exaggerated  susceptibility  to  normal 
causes  of  excitement.  There  are  those  in  both  sexes  in  whom 
the  defective  control  of  overcharges  of  blood-supply  to  these 
organs  is  a  lifelong  trial.  There  are  others,  perhaps, 
scarcely  less  numerous,  who  sorrow  still  more  over  the 
absence  or  failure  of  these  susceptibilities.  Some  one  link 
in  the  chain  is  broken,  and  either  desire  for  the  sexual  act 
or  ability  for  its  completion  fails.  I  am  interested  for  the 
present  with  some  very  curious  phenomena  which  some- 
times attend  disturbances  of  the  latter  class. 

There  is  a  condition  of  contraction  of  the  penis  and 
retraction  of  the  testes  which  is  occasionally  the  cause  of 
much  distress  to  those  who  suffer  from  it.  The  penis  will 
shrivel  and  shorten  till  it  almost  disappears,  and  the  testes 
may  be  drawn  up  to  the  external  rings.  A  very  remarkable 
example  of  this  has  recently  come  under  my  notice,  and  may 
serve  as  an  illustration  of  the  group.  I  have  seen  many  in 
whom  these  symptoms  were  a  source  of  complaint,  but  none 
so  severely  characterised.  The  patient  is  a  single  man  of 
twenty-three,  whose  sexual  habits  have  been  most  ill- 
regulated.  In  boyhood  he  was  addicted  to  masturbation,  and 
at  the  age  of  fourteen  began  the  practice  of  intercourse  with 
women,  in  which  for  some  years  he  indulged  to  great  excess. 
For  a  year  past  he  has  been  impotent,  and  so  liable  to  painful 
retraction  of  his  testes  that  he  is  obliged  to  keep  his  room. 
The  slightest  breath  of  cold  air  causes  his  penis  to  contract 
till  it  is  almost  lost,  and  at  the  same  time  the  testes  are,  with 
pain,  drawn  up  to  the  pubes.  He  cannot  walk  with  any  com- 
fort. With  this  local  susceptibility  to  cold  there  is  not 
associated  any  tendency  to  Eaynaud's  phenomena.  The 
patient's  hands  are  always  warm,  and  his  expression  is,  "I 
can  stand  cold  anywhere  but  there.''  His  pulse  is  quick 
C120),  and  very  large  and  sharp.  Thus  the  radial  artery 
feels  as  large  as  a  quill-pen.  The  man  enjoys  on  the 
whole  good  health,  he  lives  liberally,  and  sleeps  well.  His 
pupils  are  large  (myopia)  and  very  active.  The  retraction  of 
the  penis  and  testes  is  always  attended  by  aching  pain.  A 
very  interesting  fact  is  that  simultaneously  with  this  failure 
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of  sexual  function  the  mammary  glands  have  taken  on 
growth,  and  are  now  as  large  as  those  of  many  women. 
I  have  already  noted  several  cases  in  which  this  enlargement 
of  the  breasts  in  men  coincided  with  abeyance  of  the  sex 
function,  and  in  it  we  have  again  an  interesting  example  of 
the  recondite  influence  of  reflex  disturbance.  It  would  appear 
that  the  growth  and  functional  activity  of  one  organ  is 
correlated  with  the  arrest  of  those  of  another.  Such  result 
can  only  be  brought  about  by  the  nervous  agencies  which 
control  supply  of  blood. 

[To  be  continued). 
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No.  I. — Tlieonj  of  Herpetic  Chancres, 

I  AM  aware  that  such  a  term  as  Herpetic-Chancre  may 
seem  to  some  to  be  objectionable.  Whether,  however,  it  is 
really  so  or  not  will  depend  much  upon  our  definitions.  If 
by  chancre  we  mean  nothing  else  than  a  sore  resulting  from 
recent  venereal  poisoning,  then  of  course  herpes  can  have 
nothing  more  to  do  with  it  than  simply  that  an  herpetic  abra- 
sion may  have  facilitated  inoculation.  If,  however,  we  employ 
the  term  in  a  wider  sense  and  allow  it  to  include  sores  which 
are  only  remotely  the  result  of  venereal  inoculation,  but  which 
develope  on  its  site,  then  I  believe  we  shall  find  that  herpes 
undoubtedly  sometimes  enters  into  relationship  with  chancres. 
The  connection  between  herpes  and  syphilis  is  very  curious 
and  not  easy  to  explain.  Without  doubt  those  who  have 
never  had  syphilis  may  become  liable  to  recurring  herpes  on 
the  prepuce  and  glans,  but  equally  without  doubt  those  who  do 
become  so  liable  are  usually  those  who  at  some  former  period 
have  suffered  from  chancre.  It  is  a  very  common  event  for 
a  patient  who  has  never  before  had  herpes  to  become,  after 
a  chancre,  liable  to  frequent  attacks.  Usually  these  do  not,  I 
think,  begin  till  a  year  or  two  after  the  syphilis,  and,  as  a 
rule,  they  have  little  or  no  connection  with  other  phenomena 
of  constitutional  taint.  The  herpes  may  persist  long  after 
the  patient  appears  to  be  well,  and  it  is  not  benefited,  so  far 
as  I  have  observed,  by  the  use  of  mercury.  The  only  way 
to  prevent  it  is  to  give  arsenic.  The  herpes  which  follows 
chancres  may  come  after  the  non-indurated  as  well  as  after 
the  hard  sore.  As  a  rule,  the  herpes  of  the  genitals  which 
follows  venereal  sores  obeys  the  law  of  herpes  and  is  of  short 
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duration,  disappearing,  irrespective  of  treatment,  in  the  course 
of  a  week  or  ten  days.  There  are,  however,  a  few  cases  which 
form  exceptions  to  this,  and  in  which  sores  which  came  like 
herpes  do  not  disappear,  but  degenerate  into  chronic  ulcers. 
Such  sores  are  occasionally  attended  by  most  definite  indura- 
tion and  assume  features  which,  were  their  history  not  known, 
would  mislead  even  experienced  observers  into  the  belief  that 
they  were  the  results  of  recent  infection.  These  cases 
constitute  some  of  the  most  difficult  of  diagnosis,  and  even 
of  treatment,  with  which  we  have  to  deal.  It  is  to  them  that 
I  purpose  to  apply  the  term  Herpetic  Chancres.  They  occur, 
of  course,  only  in  those  who  have  had  real  syphilis,  and  they 
no  doubt  imply  in  some  degree  the  persistence  of  taint.  They 
are,  however,  distinctly  of  herpetic  origin ;  that  is,  they  are 
due,  as  all  herpes  is,  to  local  nervous  disturbance.  This  local 
nerve  disturbance  and  the  original  influence  of  the  syphilitic 
virus  on  the  tissues  enter  into  partnership,  and  hence  a  mixed 
result. 

Those  who  are  liable  to  herpes  on  the  genitals,  whether  post- 
syphilitic or  otherwise,  are  often  well  aware  of  the  fact  that 
venereal  excitment  is  an  exciting  cause.  The  herpes  will 
follow  an  act  of  sexual  intercourse,  especially  if  infrequent,  or 
it  may  occur  after  a  nocturnal  emission.  It  is  clearly  in 
some  connection  with  the  vascular  turgescence  of  the  parts  as 
an  exciting  cause.  It  may  annoy  a  man  in  his  honeymoon. 
Now  it  is  precisely  under  these  circumstances  that  herpetic 
chancres  occur. 

No.  II. — Herpetic    Chancres     three     years    after 

Syphilis, 

Mr.  S 's  case  was  an  exceedingly  puzzling  one.    I  had 

treated  him  for  syphilis  in  1890  and  1891.  He  had  had 
an  eruption  of  very  peculiar  papules  on  his  chest,  which 
had  resisted  mercury  for  a  long  time.  Finally,  after  much 
perseverance,  he  appeared  to  be  quite  well,  and  in  1892  I 
encouraged  him  to  marry.  A  child  was  born  in  the  be- 
ginning of  1893,  and  both  wife  and  child  continued  in 
perfect  health.     In  the  spring  of  1893  Mr.  S •  himself, 
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however,  suddenly  developed  some  new  sores  on  his  penis. 
There  were  several  of  them,  and  they  were  very  peculiar. 
They  were  all  placed  on  the  mucous  membrane  of  the 
reflected  prepuce,  close  to  the  corona.  I  took  them  at 
first  for  very  severe  herpes ;  but  they  became  swollen  and 
elevated,  and  showed  no  tendency  to  spontaneous  dis- 
appearance. Several  of  them  assumed  very  definite  indura- 
tion. He  had  no  enlarged  glands,  nor  from  first  to  last 
did  any  constitutional  symptoms  appear.  As  regards  the 
possibility  of  fresh  infection,  he  assured  me  that  there  had 
been  none;  and,  as  he  was  a  most  nervous  man,  whose 
life  had  been  made  miserable  by  his  former  attack,  and  who 
was  now  very  [happily  married,  I  have  little  doubt  that  he 
told  me  the  truth.  I  had  very  great  difficulty  in  getting  these 
sores  to  heal.  He  remained  under  my  treatment  for  two 
months  at  least.  Mercury,  as  on  the  former  occasion,  did 
not  act  well.  Towards  the  end  of  August  the  sores  were, 
however,  well  healed. 

No.  III. — On   the  After-Marriage   Chancre. 

All  who  have  much  experience  in  syphilis  will,  I  feel  sure, 
have  knowledge  of  certain  very  painful  cases  in  which  men 
who  have  recently  married  become  the  subjects  of  sores  on 
the  penis.  I  am  sure  that  I  have  been  consulted  in  at  least 
a  dozen  such  cases.  In  all,  the  patients  had  had  syphilis 
formerly,  but  they  had  usually  married  with  medical  per- 
mission and  after  a  long  interval  of  perfect  health.  In  none 
was  there  evidence  of  remaining  taint  other  than  the  local 
sore  in  the  genital  organ  itself.  Although  these  sores  are  by 
no  means  always  in  persons  who  have  been  liable  to  herpes 
formerly,  yet  they  often  at  first  look  like  those  of  herpes. 
Sometimes  they  are  exactly  on  the  site  of  former  chancres, 
and  sometimes  not  so.  They  never  cause  enlarged  glands, 
nor  are  they  followed  by  secondary  symptoms,  but  in  some 
cases  they  may  prove  infective  to  the  wife.  They  are 
exceedingly  distressing  not  only  on  account  of  the  latter  risk 
nor  from  the  disappointment  caused,  but  from  the  difficulty 
the  bridegroom  may  have  in  clearing  his  character,  and  even 
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from  the  suspicions  which  they  may  possibly  breed  in  his  own 
mind.  In  almost  all  cases  in  which  young  wives  acquire 
syphilis  from  apparently  healthy  husbands,  I  believe  that  sores 
of  this  kind  have  intervened. 

They  may  easily  become  matters  of  medico-legal  impor- 
tance. I  feel  sure  that  it  is  the  fact  that  there  is  something 
in  the  liberal  sexual  intercourse  which  often  follows  marriage, 
and  which  has  usually  been  preceded  by  a  long  interval  of 
abstinence,  which  is  prone  to  relight  old  chancres.  I  have 
seen  so  many  under  these  circumstances  that  it  is  impossible 
to  believe  that  they  are  matters  merely  of  coincidence,  or 
that  in  all  the  patient  is  guilty  of  concealment.  We  may 
believe  that,  as  a  rule,  a  man  is  not  likely  to  expose  himself 
to  risk  of  contracting  fresh  disease  just  on  the  eve  of  his 
marriage.  In  several  of  the  cases  to  which  I  refer,  this 
improbability  is  emphasised  by  the  circumstance  that  the 
man  had  been  for  long  sedulously  carrying  out  treatment 
with  the  hope  of  fitting  himself  for  marriage,  and  although 
much  allowance  must  be  made  for  the  weakness  of  human 
nature,  few  things  are  less  likely  than  that  such  a  man  would 
wilfully  risk  a  new  infection.  As  regards  the  other  sex, 
although  it  is  to  be  admitted  that  now  and  then  such  a 
thing  may  happen  as  that  a  bride  should  communicate 
disease  to  her  husband,  yet  no  one  will  doubt  that  such 
occurrences  are  so  infinitely  rare,  that  the  possibility  cannot 
be  brought  forward  to  explain  what  is  not  very  uncommon. 

I  will  relate,  as  illustrating  my  statement,  the  last  example 
of  the  after-marriage  chancre  which  has  come  under  my 
notice. 

Two  years  and  a  half  ago,  Mr.  E.  E.  P ,  aged  23,  came 

to  me  for  syphilis,  which  had  followed  a  sore  at  the  meatus. 
He  took  mercury  for  eighteen  months,  partly  under  my  observa- 
tion, and  partly  under  that  of  Professor  Kaposi,  of  Vienna ; 
under  the  latter  he  had  three  sets  of  systematic  frictions. 
He  returned  to  his  home  in  the  United  States  apparently 
quite  cured,  and  with  the  sanction  of  his  medical  adviser 
he  married  in  the  spring  of  the  present  year,  and  at  once 
crossed  the  Atlantic  to  spend  his  honeymoon.  Just  before  ho 
landed  in  Liverpool,  precisely  two  weeks  after  his  marriage,  he 
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observed  one  morning  some  little  sores  close  to  the  meatus. 
They  were  exactly  where  the  former  sore  had  been.  In  great 
alarm  he  hastened  to  London  to  show  them  to  me.  I  believe 
that  I  saw  the  sore  within  five  days  of  its  beginning,  and 
even  so  early  I  found  a  disc  of  cartilaginous  hardness  which 
involved  the  whole  left  side  of  the  meatus,  and  in  the  middle 
of  which  was  a  grey  based  ulcer.  I  at  once  prescribed 
mercury.  During  the  next  week  the  sore  extended,  and 
showed  a  grey  unhealthy  base,  and  it  was  necessary  to  use 
iodoform.  Mercury  was  persevered  with,  but  the  sore  for 
some  weeks  continued  to  be  very  hard,  and  was  slow  to  heal. 
Seven  weeks  after  the  beginning  of  the  treatment  it  was 
healed  and  there  was  no  inflammation,  but  at  its  base,, 
extending  into  the  substance  of  the  glans,  there  was  still 
cartilaginous  induration.  The  patient  remained  in  good  healthj, 
and  neither  enlarged  glands  nor  any  secondary  symptoms  had 
shown  themselves. 

An  important  fact  to  be  mentioned  is  that  in  the  middle 
of  the  treatment,  and  while  the  original  sore  was  healing, 
another   appeared    just   above  it.     The   second   one   I  did 

not  see,  as  Mr.  P was  travelling  on  the  Continent,  but 

he  described  it  as  having  been  for  a  time  very  painful,  but 
never  definitely  hard.     It  was  quite  healed  when  he  came  to 

me  on  July  16th.     Mr.  P had  abstained  from  intercourse 

from  the  first  day  of  discovery  of  the  sore,  and  very  fortunately 
his  wife  escaped. 

I  cannot  for  the  present  carry  this  case  any  further.  The 
patient  has  returned  home,  and  he  still  has  a  most  charac- 
teristic induration,  although  it  is  melting  away  under  mercury. 
The  case,  although  incomplete,  is  sufficient  to  illustrate  my 
point. 

It  is  an  instance  of  the  development  of  recurred  induration 
in  the  site  of  an  old  chancre  apparently  under  the  influence 
of  recent  marriage.  The  sore  was  intractable,  as  recurrent 
chancres  often  are,  it  has  lasted  long  and  it  has  not  shown 
itself  to  be  infective  to  the  patient's  system. 

It  is  impossible  to  suspect  that  the  man  was  infected  by 
his  bride.  She  has  remained  well,  and  in  him  the  induration 
occurred  much  too  soon.     It  was,  besides,  exactly  in  the  site 
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of  the  former  sore.  Did  the  man  acquire  fresh  infection  from 
some  other  source  ?  He  admits  risk  three  months  before 
marriage,  but  denies  it,  and  I  think  truthfully,  at  any  subse- 
quent period.  The  behaviour  of  his  sore  has,  besides,  been 
that  of  a  recurred  rather  than  a  new  one. 

I  could  relate  from  notes  half  a  dozen  or  more  cases  precisely 
parallel  to  the  above,  and  the  details  of  many  others  are  in 
my  memory.  Such  narratives  are,  however,  valueless  unless 
circumstantial,  and  if  detailed  would  become  tedious.  I  must 
therefore  let  it  stand  as  a  fair  example  of  its  class,  adding 
only  the  remark  that  it  is  the  fact  that  there  are  many,  which 
strengthens  the  credibility  of  each  single  one. 


AFFECTIONS  OF  THE  NEEVOUS  SYSTEM  IN 
SYPHILIS. 

Heyniplegia  threatened  during  the  sixth  month  of  Syphilis — 
First  the  left  side  affected  and  subsequently  the  right — Sub- 
sequently relapse  in  left  limbs, 

I  HAVE,  during  the  last  few  years,  seen  several  cases  of 
unusual  interest  on  account  of  the  occurrence  of  very  severe 
indications  of  general  affection  of  the  nervous  system,  at  an 
early  period  in  the  course  of  syphilis.  It  has  long  been 
known  that  the  implication  of  the  cerebro-spinal  system  by 
no  means  belongs  exclusively  to  the  tertiary  stage.  M. 
Fournier  has  taught  us  that  it  is  not  very  uncommon,  espe- 
cially in  women,  for  a  condition  of  general  defect  of  sensation 
to  become  manifest,  in  connection  with  other  secondary 
symptoms.  Single  cases  of  local  paralysis  from  neuritis  or 
from  arterial  disease,  especially  the  latter,  have  been  recorded 
by  many  observers.  I  have  myself  published  several  such. 
The  cases  with  which  I  am  now  concerned  are,  however, 
examples  of  a  more  widely  generalised  disease,  and  of  a  more 
threatening  severity  than  any  with  which  I  have  been  pre- 
viously familiar ;  and  some  of  them  present  great  difficulty 
to  the  attempt  to  be  precise  as  to  the  lesion  that  was  present. 

In  all  my  cases  the  patients  had  been  subjected  to  a  good 
■deal  of  constitutional  treatment  by  specifics,  prior  to  the 
occurrence  of  the  nervous  phenomena.  That  the  latter  were, 
however,  in  no  degree  caused  by  the  drugs  which  had  been 
used,  may  be  assumed  as  almost  certain,  from  the  fact  that 
in  each  instance  a  yet  more  vigorous  use  of  the  remedy 
resulted  in  a  complete  cure. 

I  will  now  relate  the  case  of  a  gentleman,  in  whom  syphilis 
was  allowed  to  develop  completely  before  any  treatment  was 
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^commenced.  He  contracted  a  sore  in  July  ;  on  August  10th 
he  had  a  hard  chancre  and  considerable  swelling  in  the  groin; 
on  September  12th  he  had  a  plentiful  eruption  and  a  sore 
■throat.  At  the  latter  date  mercury  was  commenced.  By  the 
middle  of  October  the  eruption  had  disappeared,  and  the 
chancre  and  bubo  had  gone  ;  but  his  throat  and  tongue  were 
still  sore.  On  January  30th,  that  is  about  six  months  after 
the  date  of  infection,  the  first  affection  of  his  nervous  system 
occurred.  Of  this  he  gave  me,  six  months  later,  a  very  clear 
account.  "  I  was  considering  myself  almost  well,  but  was 
still  taking  small  doses  of  mercury,  when  one  morning  I 
woke  up  and  found  the  whole  of  my  left  side  asleep.  I  had 
great  difficulty  in  standing  to  dress,  owing  to  the  numbness 
of  my  left  leg.  It  felt  numb  and  cold,  and  the  sensation  of 
pins  and  needles  was  present.  By  the  assistance  of  the 
bannister  I  walked  downstairs  and  took  my  place  at  break- 
fast ;  but,  telling  my  friends  how  I  felt,  they  insisted  on 
sending  for  a  doctor.  I  had  eaten  my  breakfast  and  was  in 
no  pain  ;  but,  whilst  explaining  to  a  surgeon  what  my  feelings 
were,  I  was  suddenly  attacked  with  vomiting.  Being  ordered 
to  bed,  I  managed  to  walk  upstairs  again  without  assistance, 
and  the  sickness  did  not  recur.  I  was  kept  in  bed  four  or 
five  days,  and  was  then  allowed  to  get  up  again.  At  this 
time  the  whole  of  the  left  half  of  my  head  was  cold  and  numb, 
and  when  I  brushed  my  hair  the  scalp  felt  dead  and  a  little 
painful.  When  I  got  up  I  could  walk;  but  was  obliged  to 
drag  my  left  toes  a  little.  The  numbness  had,  in  the  course 
of  a  week,  almost  entirely  disappeared." 

I  inquired  whether  there  had  been  any  defect  of  the 
sphincters  during  this  illness.  The  reply  was  that  there 
had  been  no  actual  incontinence  ;  but  that,  when  the  desire 
for  micturition  occurred,  it  was  always  attended  by  a  feeling 
that  it  would  be  impossible  to  retain  the  urine  long;  and  that 
as  regards  defecation  he  had  repeatedly  been  seized  with  a 
sensation  of  urgent  desire,  and  then  found  that  he  was  quite 
unable  to  void  anything.  The  medical  man,  who  was  con- 
sulted for  this  attack,  was  made  acquainted  with  the  fact  that 
there  was  syphilis  in  the  case,  and  increased  the  doses  of 
iodides.     Three  weeks  from  the  beginning   Mr.  B was 
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able  to  walk  a  few  miles  at  a  time  and  had  hardly  any  numb« 
ness  remaining.  On  February  24th,  however,  the  right  side 
became  suddenly  numb,  in  exactly  the  same  fashion  as  the 
left  had  done.     The  conditions  were,  however,  not  quite  so 

marked,  and  there  was  no  vomiting.     Mr.  B was  again 

kept  in  bed  for  four  days,  and  then  began  again  to  steadily 
improve.  The  only  other  symptom  of  syphilis  which  still 
hung  about  him  was  sores  on  the  mouth  and  tongue.  It  is 
to  be  noted  that,  although  he  had  been  continuously  taking 
iodides  and  mercury,  he  had  never  had  his  gums  touched  in 
the  least.  His  right  limbs  recovered  much  as  the  left  had 
previously  done  ;  but  three  months  later,  just  when  he  was  feel- 
ing almost  well,  the  same  symptoms  returned  in  the  left  side- 
On  this  occasion  the  symptoms  developed  very  gradually^ 
and  during  the  two  months  which  preceded  my  consultation 
they  had  been  slightly  increasing. 

When  I  saw  him  it  was  little  more  than  a  year  since  the^ 
beginning  of  his  syphilis,  and  during  eight  months  of  the- 
time  he  had  been  almost  continuously  taking  specifics.  He 
looked  perfectly  well  and  had  been  gaining  flesh.  Not  a 
single  syphilitic  symptom  could  be  detected,  with  the  excep- 
tion of  those  affecting  his  nervous  system.  He  complained 
that  his  hands,  from  the  middle  of  the  palm  to  the  tips  of  his. 
fingers,  and  more  especially  the  left  one,  were  numb.  He 
could  write  as  well  as  ever,  but  not  for  long  ;  and  he  could 
walk  well,  but  not  far.  He  said  that  if  he  attempted  to  run, 
it  produced  a  most  peculiar  sensation  in  his  legs,  and  he  was 
obliged  to  stop.  He  could  not  always  tell  when  he  had 
finished  passing  water.  His  knee-jump  was  excessive  on 
both  sides.  It  had  been  repeatedly  tried,  with  the  same 
result,  before  I  saw  him.  From  first  to  last  he  had  no  eye 
or  ear  symptoms,  and  scarcely  any  headache.  He  said  that 
he  had  become  emotional,  was  inclined  to  laugh  at  little 
things,  and  was  easily  affected  to  tears.  These  symptoms 
were  quite  new  to  him.  He  thought  that  the  iodide  of  potas- 
sium had  made  him  feel  very  weak,  and  for  two  months  past 
he  had  experienced  no  tendency  to  erections.  He  could  see 
perfectly  well,  and  I  found  the  optic  discs  normal. 

Under  the  influence  of  more  efficient  mercurial  treatment 
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continued  for  nine  months,  this  patient  is  now  almost  rid  of 
his  symptoms  (July  1,  1894).  He  can  now  walk  ten  miles  a 
day  and  play  golf.  He  is  still,  however,  conscious  of  some 
numbness  in  the  finger  tips  of  the  left  hand,  and  if  anything 
makes  him  feel  nervous  his  right  leg  becomes  stiff.  I  have 
advised  him  to  continue  mercury  in  moderate  doses,  and 
allowed  him  to  return  to  his  occupation. 

Periostitis,  Headaches,  Synovitis,  and  Gland  t)isease  during  the 
first  year  of  Syphilis — Apparent  cure — Relapse  of  head- 
ache, followed  hy  left  hemiplegia. 

A  married  surgeon  of  middle  age  had  a  finger  chancre  in 
September,  1892.  It  was  followed  by  eruption  and  sore 
throat.  I  saw  him  in  June,  1893,  when  he  was  suffering 
from  periostitis  of  the  left  tibia,  and  had  some  enlarged 
glands  in  the  neck.  One  of  these  glands  had  suppurated  and 
he  had  also  had  swollen  testes.  He  had  been  treated  with 
mercury.  He  was  a  thin,  almost  cadaverous-looking  man, 
and  inherited  gout.  Amongst  other  symptoms  he  had  a  very 
severe  headache,  and  complained  also  of  aching  in  his  legs. 
Three  months  later,  under  increased  doses  of  specifics,  he 
appeared  to  be  quite  free  from  all  his  ailments.  The  gland 
abscesses  had  healed  and  the  headaches  were  gone. 

At  this  date,  October,  1893,  Dr.  P ,  against  my  advice, 

returned  to  an  appointment  in  the  tropics.  He  had  taken 
nothing  in  the  way  of  medicine  for  six  weeks  before  he  sailed. 
During  his  voyage  out  his  headaches  returned,  and  became 
very  severe  (chiefly  on  right  side).  A  few  weeks  after  the 
recurrence  of  headaches  he  had  hemiplegia  of  the  left  limbs, 
with  much  loss  of  memory.  The  hemiplegia  developed  rather 
gradually  during  a  few  days;  it  involved  the  face,  but  was 
never  complete.     Specifics  were  of  course  again  freely  used, 

and  when  six  months  later  Dr.  P again  consulted  me,  he 

had  quite  recovered,  excepting  a  little  weakness  in  the  left 
limbs. 

This  case  clearly  teaches  the  lesson  that  we  should  be  very 
careful  as  to  allowing  our  patients  to  leave  off  specifics  when 
apparently  well,  and  that  the  slightest  return  of  headache 
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should  induce  us  to  again  use  them.  In  all  probability  the 
disease  was  of  the  arterial  system. 

Case  of  severe  inflammation  of  the  Choroid  and  Retina  in  a 
Patient  luho  was  already  under  the  influence  of  Mercury 
for  the  treatment  of  protracted  secondary  symptoms — Spirit 
drinking — Gout  in  family — Recovery  ivith  good  sight, 

I  attended  in  1884  a  married  woman,  aged  32,  who  was 
passing  through  a  very  severe  attack  of  syphilis.  When 
I  first  saw  her,  August  12th,  it  was  nine  months  since  the 
beginning  of  her  illness.  The  nature  of  the  illness  had  not 
been  recognised  until  she  became  covered  by  an  eruption. 
When  she  came  to  me  she  had  a  superficially  ulcerating  erup- 
tion over  the  body  and  limbs.  It  occurred  in  large  patches, 
which  spread  at  their  edges,  and  left  thin  scars  which  were 
deeply  stained  with  pigment.  She  had  also  periostitis  of  the 
skull,  and  she  said  that  four  months  ago  she  had  had  an 
abscess  on  her  head,  which  discharged  greenish  matter.  She 
complained  much  of  headache,  and  said  that  her  sight  was 
dim.  There  was  a  strong  history  of  gout  in  her  family.  She 
had  herself  had  definite  attacks  of  gout  in  her  great  toe  and 
in  her  knees,  and  she  was  accustomed  to  drink  spirits  much 
too  freely.  I  prescribed  for  her  the  iodide  of  potassium  and 
mercurial  inunction. 

A  fortnight  later,  i.e.  on  August  26th,  I  saw  Mrs.  W 

for  the  second  time.  The  skin  eruption  was  better,  and  the 
sore  which  had  been  present  on  her  tongue  was  healed.  She 
complained  most  bitterly,  however,  of  the  pain  in  her  head^ 
It  had  been  dreadful  night  and  day,  "as  if  some  one  with  a 
wooden  mallet  were  smashing  my  skull."  She  also  com- 
plained more  of  her  eyesight,  and  on  examination  with  the 
ophthalmoscope  I  found  both  optic  discs  hazy,  and  the  left 
somewhat  pale.  Her  gums  were  already  slightly  sore.  The 
treatment  was  continued. 

On  September  11th  Mrs.  W was  distinctly  salivated ; 

her  headache,  which  until  a  week  before  had  persisted  with 
great  severity,  was  pretty  much  gone,  and  the  skin  eruption 
was  fast  disappearing. 

In  the  beginning  of  October,  Mrs.  W came  to  me  with 
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both  eyes  congested.  In  the  right  there  was  very  distinct- 
iritis.  She  had  at  this  time  been,  for  at  least  a  month, 
definitely  under  the  influence  of  mercury,  and  her  gums  were 
still  sore.  Her  eruption  had  disappeared  almost  wholly. 
After  this  date,  both  eyes  suffered  from  very  severe  attacks  of 
choroido-retinitis.  Large  blurs  of  yellowish  cloudy  deposit 
became  visible  in  the  retina,  and  near  to  some  of  these  there 
were  streaked  haemorrhages.  The  left  eye  failed  some  weeks 
after  the  right,  and  in  it  there  was  never  any  iritis.  At  the 
time  that  the  left  failed  the  right  was  already  recovering. 
Thus  she  was  never  blind,  although  in  each  eye  at  one  time 
the  vision  was  reduced  to  mere  perception  of  letters  of  200. 
The  treatment  throughout  was  by  mercury  and  iodides,  very 
freely  pushed.  At  one  time,  a  little  subsequent  to  the 
development  of  the  acute  choroiditis,  in  each  eye  the  vitreous 
became  very  hazy,  and  it  was  difficult  to  examine  the  fundus. 
One  of  my  notes  states  (unfortunately  without  date),  **  the 
optic  disc  of  the  right,  seen  very  indistinctly,  resembles  a 
lemon-yellow  blur.  It  is  not  much  swollen,  but  although  the: 
veins  are  very  large,  their  companion  arteries  cannot  be  dis- 
covered either  on  the  disc  or  elsewhere  in  the  fundus.  The 
patches  in  the  choroid  are  now  much  less  distinct.     Vision  in 

both  eyes  is  much  improving,  and  Mrs.  W ,  who  was  for 

the  time  almost  blind  and  very  despondent,  is  now  in  good 
spirits.  She  can  see  -^^-^  with  the  right,  and  f^  with  the 
left." 

On  November  6th  her  state  was  as  follows :  Both  pupils- 
dilated  to  the  utmost  and  quite  round.  In  the  left  no 
changes  whatever,  except  the  very  remarkable  one  that  the 
outer  part  of  the  disc  itself  was  very  conspicuously  pale.  In 
the  other  eye  the  whole  front  of  the  lens  showed  minute 
streaks  of  uveal  pigment,  no  masses,  but  merely  little  dots 
and  lines.     No  opacities  in  vitreous. 

On  November  28,  1885,  my  note  states  that  Mrs.  W 

could  see  only  -§  with  her  right  eye,  after  correcting  her 
myopia,  and  that  she  could  read  only  No.  4.  Her  left  eye 
appeared  to  be  perfect.  She  complained  much  of  cold  feet, 
and  said  that  her  ankles  felt  as  if  she  had  a  rope  tied  round 
them.     She  often  suffered,  especially  in  the  mornings,  from 
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palpitation  of  the  heart,  with  a  sense  of  suffocation.  Her 
eruption  had  for  long  been  quite  well. 

April  9,  1885  :  At  this  date  I  had  not  seen  Mrs.  W 

for  three  months,  and  for  two  she  had  taken  no  medicine. 
She  reported  herself  as  feeling  languid,  and  suffering  much 
from  headache  at  the  top  of  her  head.  Her  pupils  were 
large  and  sluggish,  and  she  complained  that  the  heels  and 
soles  of  her  feet  would  ache ;  that  she  had  pain  across  the 
bridge  of  her  nose.  My  advice  as  regards  abstinence  from 
spirit  had,  I  fear,  been  to  a  large  extent  disregarded.  Her 
vision  in  each  eye  was  nearly  perfect. 

Cases  illustrating  the  early  symptoms  of  Tabes — Painless 
retention  of  urine — Sexual  failure. 

Two  cases,  illustrating  the  early  occurrence  of  bladder 
symptoms  in  tabes,  have  recently  come  under  my  notice. 
In  one  of  these,  a  gentleman  aged  33,  who  had  complete 
syphilis  twelve  years  ago,  and  who  had  since  married,  was 
seized  six  months  ago  suddenly  with  retention  of  urine.  He 
has  been  almost  wholly  dependent  on  the  catheter  since,  and 
has  experienced  some  discomfort  in  his  spine,  and  a  certain 
degree  of  weakness  in  his  legs.  He  admitted  that  for  some 
time  before  the  attack  of  retention  he  had  been  sexually  weak, 
and  that  in  the  act  of  micturition  he  had  but  little  expulsive 
power.  It  appeared  that  he  had  been  taking  iodide  of  potas- 
sium, as  he  said,  on  and  off  during  the  whole  of  the  eleven 
years  since  his  syphilis.  He  had  complained  of  some  hyper- 
^esthesia  about  the  anus,  and  there  were  occasional  fearful 
pains  in  the  muscles  of  his  chest.  He  called  this  pain  a 
neuralgia,  and  said  that  it  was  very  transitory,  lasting  only  a 
few  moments,  but  very  severe,  as  if  a  number  of  red-hot 
needles  were  being  pushed  in.  He  had  never  experienced 
any  of  the  characteristic  pains  of  tabes  in  the  limbs,  and  his 
patellar  reflex  was  quite  good.  It  had  indeed,  before  I  saw 
him,  been  recorded  as  exaggerated.  His  pupils  were  both 
very  sluggish,  and  the  right  was  very  small.  His  accommo- 
dation was  defective  in  the  left  eye. 
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Early  symptoms  of  Tabes  in  the  fifteenth  year  after  Syphilis — A 
year  later  violent  and  prolonged  Epileptic  attacks — Tempo- 
rary  Aphasia  and  mental  disturbance  after  the  attacks — 
Apparent  recovery — Death  in  Coma  after  a  violent  convulsive 
paroxysm. 
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Syphilis.  Treatment  delayed  until  secondary  symptoms 
were  fully  out.  The  chancre  was  phagedaenic,  and  destroyed 
the  froenum. 

Still  under  treatment. 

Treatment  continued,  more  or  less,  for  two  years. 

He  had  got  quite  rid  of  symptoms,  and  was  apparently  in 
sound  health. 


During  these   years  he  enjoyed  excellent  health.     Was 
)  very  strong  and  much  addicted  to  sexual  intercourse.     Of 
temperate  habits  as  regards  stimulants,  but  living  liberally. 
He  had  no  illnesses,  and  took  no  medicine. 


In  this  year,  and  perhaps  earlier,  there  were  symptoms 
premonitory  of  tabes. 

In  March  seen  by  Mr.  Mayo  Kobson.   First  fit  in  January. 

In  October  first  seen  by  me.    Second  visit,  December  20tb. 
Death  in  coma  after  an  epileptic  paroxysm,  December  25th. 
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In  the  preceding  page  I  have  given  a  bird's-eye  view  of  the 
chronology  of  a  case  which  the  following  notes  will  explain 
more  fully.  I  will  print  first  the  letter  from  Mr.  Mayo  Eobson, 
of  Leeds,  which  introduced  the  patient  to  me,  and  give  next 
such  additional  facts  as  I  was  able  to  elicit  on  the  two  occa- 
sions on  which  the  patient  was  with  me.  Unfortunately  there 
was  no  autopsy,  and  I  cannot  therefore  complete  the  case 
further  than  by  giving  a  letter  from  the^  surgeon  who  witnessed 
the  last  and  fatal  attack. 

Hillary  Place.  Leeds,  October  27,  1893. 

Dear  Mr.  Hutchinson, — I  have  advised  Mr.  K ,  of  M ,  to  see 

you  for  an  opinion.     I  saw  him  first  in  March  of  1892,  when  I  received  a 

letter  from  Dr.  K ,  of  M ,  saying  that  he  had  had  some  ordinary 

epileptic  seizures,  accompanied  by  aphasia  and  followed  by  mental  de- 
rangement, for  a  few  days. 

I  elicited  that  he  had  had  diplopia  in  January,  but  I  could  find  no  sign 
of  paralysis.  At  that  time  I  elicited  another  important  fact,  that  he  had  had 
syphilis  fourteen  years  before,  and  that  this  was  untreated  for  a  long  time, 
that  is,  until  the  throat  was  severely  affected  and  other  secondary  symp- 
toms had  developed.   I  wrote  to  Dr.  K ,  advising  a  course  of  mercury, 

and  at  the  same  time  recommended  bromide  and  iodide.  He  was  so 
much  better  that  he  did  not  see  me  for  a  length  of  time,  although  I  believe 
he  continued  the  treatment  to  a  certain  extent.  On  July  23rd  he  had  an 
attack  of  aphasia,  which  lasted  twenty  minutes,  but  there  was  no  loss  of 
consciousness.     At  the  end  of  1892  the  attacks  were  repeated. 

In  July  he  had  a  severe  seizure  while  in  Ireland,  and  was  feverish  and 
iU  afterwards  with  a  so-called  "brain  fever."  This  was  followed  by  a 
numbness  of  the  left  hand. 

On   September  17th  I  received  a  letter  from  Dr.  W ,  of  K , 

Yorkshire,  to  say  that  he  had  seen  Mr.  K in  a  severe  convulsion, 

which  was  followed  by  paralysis  of  the  right  leg  of  a  few  hours'  duration. 
He  was  sent  to  me,  and  I  prescribed  iodide  in  15  gr.  doses,  with  15  grs. 
bromide  of  ammonia,  and  advised  him  to  rest  from  business  for  at  least 
a  month. 

There  is  now  an  absence  of  the  knee  reflexes,  and  a  slight  strabismus, 
but  he  is  manifestly  much  better,  and  the  question  is  as  to  what  he  should 
do  in  the  future. 

With  kind  regards. 

Believe  me,  yours  faithfully, 

A.  "W.  Mayo  Robson. 

P.S. — I  said  that  a  prolonged  rest  would  yield  the  most  satisfactory 
results,  but  he  fears  that  such  would  mean  absolute  loss  of  occupation. 
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The  following  notes,  which  I  made  on  the  occasion  of  Mr. 

K 's  visit  to  me  in  October,  may  be  allowed  to  supplement 

Mr.  Eobson's  very  clear  narrative  : — 

His  account  of  his  first  fit  was  :  "  I  was  in  N one  day  after  busi- 

nes8,  and  was  sitting  in  the  smoking-room,  when  I  fell  off  my  chair.  It 
was  eight  in  the  evening.  I  had  done  my  business  in  the  day  without 
any  discomfort."     This  fit  lasted  all  night  and  most  of  the  next  day. 

Second  fit.  This  fit  occurred  in  Ireland,  and  was  followed  by  the 
so-called  brain  fever. 

Third  fit  in  July  (1893,  present  year).     "  I  was  delirous  after  it." 

Last  fit,  a  very  severe  one,  occurred   at   R .     Delirious   some 

hours  after  it.  It  began  quite  suddenly  as  he  was  getting  his  ticket  at  a 
railway  station. 

He  says  that  he  has  had  many  slight  fits  ("  perhaps  six  "),  attended  by 
inability  to  speak  and  a  sense  of  being  unable  to  use  his  hands.  His 
memory  seems  good,  but  he  speaks  very  deliberately.  Ho  is  a  stout, 
healthy-looking  man.  No  optic  neuritis ;  no  sphincter  trouble  ;  no  head- 
ache. He  was  formerly  much  given  to  sexual  intercourse,  and  was  very 
strong.  Of  late  he  has  failed  much  and  been  very  abstinent,  but  he  is 
not  impotent.  His  pupils  are  motionless  on  exposure  to  light,  but  act  in 
accommodation.     No  patella-reflex.     Some  tabetic  pains. 

December  20th  (second  visit).  He  is  better  on  the  whole.  Has  had 
no  more  fits.  No  headache.  The  left  arm  is  less  numb.  He  has  been 
taking  half-grain  doses  of  calomel  with  fifteen  grains  of  iodide  three  times 
a,  day.  Sleeps  well.  His  pupils  act  a  little  on  exposure.  No  knee  jump. 
Some  shooting  pains  in  legs  lasting  a  few  seconds.  Taste  and  smell  good. 
He  was  never  salivated  in  his  life.  He  is  now  anxious  to  be  allowed  to 
return  to  business. 

It  will  be  seen  that  at  the  date  of  his  last  visit  to  me  Mr. 

K was,  with  the  exception  of  symptoms  of  commencing 

tabes,  in  good  health.  He  had  enjoyed  a  holiday,  and  was  in 
cheerful  spirits.  A  sHght  and  scarcely  appreciable  numbness 
of  the  left  arm  was  the  only  local  symptom  which  he  had.  He 
was  very  desirous  to  return  to  work,  and  to  this  I  assented, 
with  the  understanding  that  he  would  rest  yet  a  month  longer, 
and  that  he  would  afterwards  be  careful  to  avoid  both  excite- 
ment and  fatigue.  He  was  to  continue  his  calomel  and  iodide. 
The  end  was,  however,  much  nearer  than  we  had  expected. 
He  returned  home,  but  not  to  work.  Four  days  later  another 
severe  paroxysm  of  epilepsy  occurred,  and  he  passed  into 
unconsciousness,  from  which  he  never  recovered.     Dr. , 
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of ,  has  favoured  me  with  the  following  particulars  of  the 

fatal  seizure : — 

I  was  summoned  about  5.30  on  the  morning  of  the  23rd  December  to 

Mr.  K .     I  had  never  seen  him  before.     I  found  him  unconscious, 

breathing  stertorously,  pupils  rather  dilated,  eyeballs  fixed  to  the  right, 
a  continuous  twitching  movement  of  right  arm  and  both  eyelids,  cornese 
insensitive,  tongue  bitten  and  mouth  full  of  clotted  blood,  profuse  per- 
spiration. During  the  day  he  remained  in  much  the  same  condition, 
except  that  every  now  and  then  he  was  seized  with  violent  but  short 
convulsions. 

About  11  p.m.  he  seemed  a  little  better,  corneal  reflex  had  returned 
slightly,  but  the  convulsions,  though  less  violent,  were  if  anything  more 
frequent. 

I  was  passing  about  5  a.m.  on  the  24th  and  called  in,  when  I  found 
him  in  the  act  of  death,  and  he  died  about  twenty  minutes  after  I  left. 

On  the  22nd  he  had  dined  somewhat  heartily  (midday)  off  goose.  On 
going  to  bed  he  complained  of  indigestion,  or  some  uncomfortable  sensa- 
tions which  his  brother  supposed  to  be  indigestion,  and  accordingly 
administered  a  httle  whisky  and  water.  The  brother,  who  slept  in  the 
next  room,  on  awaking  about  4.30  a.m.,  heard  a  curious  noise,  and  on 
going  in  found  our  patient  in  the  condition  in  which  he  was  when  I 
arrived. 

In  commenting  upon  this  case  the  question  of  course  arises. 
Did  we  treat  it  with  sufficient  vigour  ?  It  was  not  one  of  the 
cases  in  which  the  patient  did  not  bear  the  remedies,  for 
neither  mercury  nor  iodide  seemed  to  disagree.  The  doses 
given  appeared,  however,  to  be  sufficient,  and  there  were  no 
signs  of  aggressive  local  disease.  There  was  no  headache 
whatever,  and  not  the  slightest  optic  neuritis.  The  epileptic 
attacks  had  all  of  them  occurred  quite  suddenly,  like  non- 
specific attacks.  There  had  been  none  of  the  warning 
symptoms  which  are  usually  present  in  cases  in  which 
epilepsy  depends  upon  local  syphilitic  lesions.  On  every 
occasion  he  fell  insensible,  without  the  slightest  warning. 
Under  these  conditions  I  preferred  the  long-continued  use 
of  small  doses  (a  plan  which  I  may  say  has  been  satisfactory 
in  numerous  other  cases)  to  that  by  larger  doses  for  a  short 
period.  Perhaps  it  might  have  been  better  to  have  insisted 
on  a  free  ptyalism,  or  perhaps  it  might  have  been  better  still 
to  have  given  bromides  as  well. 
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It  is,  however,  quite  possible  that  there  was  no  active 
syphilitic  lesion  present,  nothing,  that  is  to  say,  on  which 
specific  treatment  could  have  had  any  influence. 

Dr.  Hale  White,  at  the  conclusion  of  a  very  interesting 
lecture  on  cerebral  syphilis,  records  the  following  fact: — ''A 
few  years  ago  a  man  was  in  the  hospital  for  cerebral  syphilis ; 
he  improved  wonderfully  under  treatment  and  left  us.  But  a 
few  days  after  he  was  seized  with  a  fit  and  brought  here  dead. 
All  that  was  found  was  the  scar  of  an  old  gumma  on  the  cere- 
bral cortex."     (See  Clinical  Journal,  Feb.  7,  1894,  p.  231.) 

Defective  bladder  sensations  as  an  early  symptom  of  Tabes. 

In  a  case,  which  will  compare  instructively  with  some  which 
I  have  published  already,  a  widower  of  51  consulted  me  on 
account  of  what  he  considered  "  sciatica."  He  had  a  pain 
behind  his  left  hip,  which  was  more  or  less  fixed,  but  which 
would  often  pass  down  his  knee  to  the  ankle-.  He  also 
described  stabbing  pain  in  the  muscles  of  both  thighs  and 
legs,  spontaneously  stating  that  it  was  "as  if  a  knife  were 
thrust  in."  On  my  inquiring  as  to  his  ability  in  micturition, 
he  admitted  that  he  was  very  slow  in  the  act,  and  often  could 
not  begin ;  and  he  added,  "  There  is  one  thing  very  peculiar 
— I  never  know  when  I  want  to  make  water.  I  can  hold  it  as 
long  as  I  like  and  feel  nothing,  except  that  I  am  conscious 
that  the  bladder  is  heavy  and  tight."  In  this  case  both  pupils 
were  larger  than  natural,  and  so  sluggish  as  to  be  almost 
motionless  on  exposure  to  light ;  they  acted  freely,  however, 
on  accommodation.  The  left  pupil  was  much  larger  than  the 
other.  The  knee  jump  was  very  deficient,  and  almost  absent 
on  the  left  side.  The  pains  in  the  limbs  had  often  been  suffi- 
cient to  keep  him  awake  at  night.  Since  his  wife's  death, 
fourteen  years  ago,  he  had,  he  said,  been  tolerably  free  with 
women,  but  he  admitted  that  his  sexual  powers  had  much 
failed  during  the  last  year  or  two.  As  regards  syphilis,  he 
at  first  denied  all  history  of  it,  stating  that  he  had  had  gonor- 
rhoea several  times,  but  never  a  chancre.  On  further  thought, 
however,  he  remembered  that  he  had  once,  about  twelve 
years  ago,  been  a  week  under  treatment  for  an  abrasion ;  and 
although  he  did  not  remember  any  secondary  symptoms,  ho 
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showed  me  two  scars,  one  on  his  forehead  and  one  on  his 
forearm,  which  were  exactly  like  those  of  ulcerated  gummata. 

On  the  influence  of  sexual  intercourse  on  the  advent  of  Tabes, 

My  own  experience,  which  I  have  repeatedly  stated,  would 
lead  me  to  believe  that  constitutional  syphilis  is  the  almost 
invariable  predisponent  to  tabes,  and  that  liberal  sexual 
intercourse  is  the  ordinary  exciting  cause.  In  reference  to 
the  latter  element,  to  which  I  attach  great  importance,  the 
extreme  rarity  of  tabes  in  women  may  be  fairly  insisted  upon. 
I  see  every  year  many  women  who  have  suffered  from  consti- 
tutional syphilis,  but  symptoms  approaching  those  of  tabes 
are  of  the  rarest  possible  occurrence.  On  the  other  hand, 
tabes  in  men  comes  under  my  notice  almost  daily,  and  the 
usual  history  is  that  there  is  syphilis  in  the  background,  and 
that  the  spinal  symptoms  have  developed  themselves  within  a 
year  or  two  of  marriage,  or  some  equivalent  connection.  It 
will  be  seen  in  the  above  case  that  the  history  of  syphilis 
might  easily  have  been  missed,  for  the  patient  was  at  first  very 
definite  in  his  denial  of  it.  As  regards  the  peculiar  symptom 
of  inability  to  recognise  the  call  for  micturition,  I  believe 
that  it  is  not  at  all  an  infrequent  one  in  the  early  stages  of 
tabes,  and  it  has  long  been  recognised  that  tabetic  retention 
is  usually  unattended  by  any  distress.  I  have  known  a 
patient  retain  his  urine  for  forty-eight  hours,  and  allow  the 
bladder  to  be  distended  until  it  reached  the  umbilicus,  without 
experiencing  any  inconvenience. 
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In  vigorous  terms  and  beautiful  language  Wordsworth  has 
repudiated  the  idea  that  the  laws  of  social  morality  and 
well-doing  have  been  left  to  be  discovered  by  the  casuist  and 
theologian — 

"...  Believe  it  not ; 
The  primal  duties  shine  aloft— like  stars  ; 
The  charities  that  soothe,  and  heal,  and  bless. 
Are  scattered  at  the  feet  of  Man — like  flowers." 

Although  the  suggestion  may  possibly  seem  strange  from  the 
pen  of  one  by  profession  devoted  to  the  pursuit  of  scientific 
knowledge,  I  may  yet  venture  to  admit  that  I  have  often 
thought  that  a  similar  assertion  is  to  some  extent  true  as 
regards  the  relation  between  common  sense  and  experimental 
investigation.  No  one  will  deny  that  social  progress  has 
been  much  indebted  to  moralists  and  political  economists,  who 
have  studied  questions  in  detail  concerning  which  others  had 
been  content  to  accept  instinctive  feelings  and  general  im- 
pressions. Far  less  is  it  possible  to  entertain  other  than 
a  sentiment  of  reverent  gratitude  for  the  discoveries  of  the 
telescope,  the  microscope,  and  other  instruments  of  research. 
We  must  not  venture  to  follow  Wordsworth  in  his  distrust 
and  almost  dislike  of  science.  There  remains,  however,  I  can- 
not but  think,  sound  reason  for  protest  against  premature 
attempts,  on  the  part  of  the  minute  investigator,  to  dominate 
the  whole  field  of  observation.  It  may  still  be  doubted 
whether  results  of  general  outside  observation,  conducted  with 
zeal  and  caution,  are  not  obtainable  more  quickly,  and  some- 
times even  more  surely,  than  those  for  which  we  are  indebted 
to  the  laboratory.  It  is  not  necessary  to  depreciate  the  one 
in  order  to  exalt  the  other.     In  the  present  day,  enthusiasm 
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for  the  one  method  has  unduly  cast  the  other  into  the  shade. 
Especially  has  this  been  so  in  the  science  of  medicine.  The 
tendency  has  been  to  receive  with  premature  confidence  every 
little  so-called  discovery  of  the  chemist  or  bacteriologist,  and 
to  permit  them  in  some  instances  to  supersede  and  in  others 
to  override  the  conclusions  deducible  from  common  observa- 
tion. The  latter  has  accordingly  been  disparaged  as  a  means 
of  arriving  at  discoveries,  and  it  has  not  been  cultivated  with 
the  industry,  zeal,  and  caution  which  would  naturally  spring 
from  a  firmer  faith  in  its  methods.  Now  inasmuch  as  many 
of  the  most  important  problems  of  medicine  are  from  their 
nature  but  little  amenable  to  the  exact  methods  of  scientific 
investigation,  it  is  surely  to  be  regretted  that  any  slur  should 
be  cast  upon  the  only  kind  of  research  which  is  really 
hopeful. 

**  Common  sense  "  is  not  unfrequently  very  unscientific,  or 
rather  it  lacks  scientific  support,  but  there  is  no  reason  why 
on  that  account  "  science  "  should  be  permitted  to  thrust 
common  observation  wholly  aside.  I  will  endeavour  to  give 
some  illustrations  of  what  is  meant. 

The  old-fashioned  expression,  "taken  a  chill,"  implies 
probably  a  better  conception  of  the  causation  of  catarrhal 
maladies,  including  most  pneumonias,  capillary  bronchitis, 
pleuritis,  &c.,  than  do  the  recondite  terms  of  our  modern 
pathologists.  Our  forefathers  knew  and  recognised  that  the 
exposure  of  some  part  of  the  skin-surface  to  cold  or  wet,  or 
both,  might,  and  very  frequently  did,  originate  internal 
inflammations  of  a  dangerous  character.  We  in  our  refine- 
ments of  pathological  anatomy  are  too  apt  to  forget  their 
broad  and  yet  very  truthful  view  of  the  facts.  We  ignore 
the  recognition  of  the  real  cause  of  one  half  of  human  mor- 
tality in  our  zeal  for  the  establishment  of  minute  distinctions 
as  to  results.  Nor,  however  detailed  may  our  future  know- 
ledge become,  shall  we  ever  advance  in  practical  matters 
much  beyond  the  primal  doctrine  of  our  ancestors  that  it  is 
dangerous  to  catch  cold,  and  that  independently  of  either 
diathesis  or  contagion  "  a  chill"  is  a  common  cause  of  death. 

In  reference  to  the  explanation  of  the  details  of  the  process 
of  contagion,   microscopic   investigation   has   of  late    years 
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achieved  much.  Yet  it  may,  I  think,  be  fairly  claimed  that 
clinical  observation  has  in  most  departments  preceded  it,  and 
that  in  many  it  might,  if  trusted  and  carefully  pursued,  lead 
us  to  beliefs  at  once  more  comprehensive  and  better  balanced 
than  those  of  the  histologist.  Most  surely  it  was  not  left  for 
Koch  and  his  followers  to  demonstrate  to  us  the  laws  of  the 
spread  by  contagion  of  tuberculous  maladies.  We  knew  long 
ago,  as  we  know  now,  that  consumption  is  occasionally  com- 
municated from  one  individual  to  another,  but  we  believed 
such  events  to  be  rare,  and  we  laid  infinitely  more  stress  upon 
the  predisposing  influences  which  favoured  the  development 
of  the  disease.  Just  in  proportion  as  the  discovery  of  the 
bacillus  has,  by  turning  our  attention  to  the  prevention  of  con- 
tagion, induced  neglect  of  the  far  more  important  measures 
which  look  to  the  general  health,  has  it  been  a  step  in  a 
backward  direction.  The  bacillus  may  play  an  important 
part  in  the  tuberculous  process,  but  it  is  far  from  being  the 
whole.  It  may  be,  and  probably  is,  capable  of  transference 
from  one  person  to  another,  but  the  conditions  which  favour 
its  growth  are  of  far  more  importance  than  the  parasite 
itself,  and  all  these  might  have  been,  and  to  a  large  extent 
were,  already  known  as  the  result  of  clinical,  I  had  almost 
said  of  domestic,  observation. 

Our  microscopists  are  now  seeking  with  indefatigable  zeal 
for  special  elements  of  contagion  in  various  forms  of  chronic 
inflammation  of  the  skin.  Much  success  has  already  attended 
their  efforts,  and  more  may  be  looked  for.  No  one  more 
heartily  applauds  them  than  myself.  We  are  told  respecting 
rhino-scleroma,  sycosis,  eczema,  and  a  host  of  others,  that 
for  each  there  is  its  special  parasite.  I  will  by  no  means 
venture  to  exclaim  *'  Believe  it  not,"  but  this  I  do  dare  to 
contend,  that  clinical  observation  has  already  put  forward 
laws  which  are  inclusive  of  the  whole  results,  and  which  for 
practical  purposes  afford  us  adequate  guidance.  It  asserts, 
and  it  is  able  to  illustrate  by  a  thousand  instances  that,  lirst 
almost  all  forms  of  the  inflammatory  process,  however  origi- 
nated, are  prone  to  be  attended  by  the  development  of 
infective  material,  through  the  direct  influence  of  which  the 
process   may  be   spread   not    only  in   adjacent  but  even  in 
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distant  parts.  It  asserts,  secondly,  that  this  infective- 
material  let  loose  in  the  lymphatics,  or  in  the  blood,  does  not 
find  its  home  haphazard,  but  shows  a  distinct  preference  for 
tissues  similar  to  that  in  which  it  had  its  birth.  The 
emigrant  seeks  a  settlement  in  a  country  as  much  like  that 
of  his  forefathers  as  he  can  find.  Thus  if  periosteum  be 
inflamed  it  will  infect  other  bones,  if  a  joint  other  joints,  if  a 
finger-nail  other  nails,  and  so  on.  Under  these  two  laws  the 
phenomena  of  a  very  large  group  of  aggressive  chronic 
diseases  may,  I  think,  be  explained.  What  the  precise 
nature  of  the  infective  materies  may  be  the  clinicist  cannot 
say,  but  this  is  a  matter  only  of  detail.  The  really  important 
thing  is  to  recognise  its  reality  and  take  our  measures 
accordingly.  We  may  guess  that  it  is  not  the  same  in  all 
cases,  that  in  some  it  is  as  much  a  stranger  and  a  parasite 
as  a  thistle  which  has  sprung  up  in  a  farmer's  field  and 
threatens  to  spread  abroad  its  seeds,  whilst  in  other  its 
origin  may  be  very  different.  The  human  body  is  not 
inanimate  earth  upon  which  nothing  can  originate  unless 
planted.  It  consists  rather  of  an  infinite  aggregation  of 
living  particles  capable  of  marvellous  transformations,  and 
respecting  the  life  history  of  which  we  as  yet  possess  but  the 
very  beginnings  of  knowledge.  It  may  be  that  something, 
which  at  first  sight  is  very  like  spontaneous  origin  of 
organisms  is  not  only  possible  but  an  every- day  occurrence. 
There  are  many  facts  familiar  to  the  careful  observer  which 
would  favour  the  suspicion  that  contagia  which  seem  to 
exhibit  almost  specific  properties  may  yet  originate  de  novo 
in  its  tissues. 

I  have  often  felt  surprise  that  no  one  has  as  yet  discovered 
the  microbe  of  cicatricial  keloid.  Not  that  I  in  the  least 
believe  that  there  is  one,  but  its  laws  of  growth  and  certain 
facts  as  to  its  infectivity  place  it  in  apparently  close  relation- 
ship with  maladies  which  have  been  so  explained.  Clearly  it 
can  grow  by  its  own  infection,  and  often,  indeed  usually,  attains 
dimensions  far  exceeding  those  of  the  scar  in  which  it  origi- 
nates. Sometimes  we  seem  to  have  evidence  that  one  growth 
may  be  the  means  of  inducing  others  at  distant  parts,  and  in 
this  we  have  a  fact  which  can  be  explained  only  by  supposing 
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that  it  sheds  germinal  matter  into  the  blood.  Thus  in  a  case 
which  I  long  ago  published,  a  man  who  had  keloid  follow  the 
scar  of  a  scald,  subsequently  had  nodules  of  keloid  develope 
also  in  some  old  scars  left  by  cupping.  I  admit  that  this 
infection  of  distant  parts  is  not  very  common,  but  I  suspect 
that  it  is  more  frequent  than  is  supposed,  and  that  many 
cases  of  multiple  keloid  are  to  be  so  explained.  I  have  just 
seen  a  little  boy  in  whom  in  infancy  keloid  developed  in  his 
vaccination  scars.  Three  or  four  years  later  he  was  severely 
burned  on  one  forearm,  and  the  result  has  been  the  formation 
of  large  keloid  patches  in  the  scars.  Those  after  vaccination 
still  persist,  and  it  may  be  suspected  that  they  furnished 
material  which  infected  the  more  recent  scars.  There  can, 
of  course,  be  no  infection  unless  the  patient  have  other  scars, 
for  he  has  otherwise  no  suitable  soil  in  which  the  germs  may 
flom-ish.  What  is  the  nature  of  such  germs  ?  Probably 
simply  representatives  of  the  tissues  in  which  they  originate, 
endowed  with  all  their  qualities. 

I  might,  without  much  difficulty,  find  a  good  many 
examples  of  loss  to  the  practical  knowledge  of  disease  by  an 
overweening  confidence  in  instrumental  methods  of  research, 
and  a  corresponding  distrust  of  opinions  based  only  on 
observation  of  merely  clinical  facts.  The  tendency  of  the 
day  is  to  expect  all  truth  from  the  microscope  and  the  test  tube, 
and  to  allow  to  any  announcement  of  fact  from  the  laboratory 
a  degree  of  confidence  which  is  refused  to  the  verdicts  given 
on  circumstantial  evidence.  In  spite  of  this,  it  remains  as 
true  as  ever  it  was  that  but  a  small  portion  of  the  problems 
with  which  the  physician  has  to  deal  can  be  decided  by  such 
tests.  The  greater  part  need  for  their  solution  the  careful 
and  very  detailed  collection  of  facts  of  another  kind. 

I  feel  obliged  to  write  that  there  is  much  reason  to  believe 
that  the  discovery  of  urate  of  soda  in  the  blood  in  cases  of 
gout  has  been  the  means  of  injury  to  clinical  knowledge. 
Physicians  of  a  former  century  entertained  wider  and  more 
correct  views  as  to  the  real  nature  of  gout  than  we  do  now. 
The  discovery  of  what  was  believed  to  be  a  trustworthy 
chemical  test,  appeared  to  give  a  scientific  basis  to  diagnosis, 
and  was  eagerly  accepted.     Urate  of  soda  was  held  to  be  the 
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one  and  sole  cause  of  all  gouty  phenomena,  and  no  conditions 
in  which  it  was  not  present  were  allowed  to  receive  the  name 
of  gout.  It  was  thought  that  we  could  now  discriminate 
with  certainty  between  gout  and  rheumatism,  and  all  that 
was  further  needed  was  to  find  some  chemical  salt  or 
acid  which  should  be  held  accountable  for  the  latter. 
Physicians  from  the  time  of  Herberden  till  that  of  Garrod 
had  thought  that  the  two  diseases  were  capable  of  the  most 
intimate  admixture  ;  that  under  the  laws  of  inheritance  they 
were  to  some  extent  transmutable,  and  that  the  children  of 
the  gouty  often  realised  their  heritage  in  the  form  of 
rheumatism.  They  thought  that  rheumatic  gout  was  really 
a  mixed  disease,  and  that  it  was  capable  of  a  great  variety  of 
transformations.  In  a  word,  they  took  cognisance  of  the 
clinical  complexity  of  the  phenomena  which  observation 
revealed  to  them,  and  dealt  with  them  accordingly.  Their 
clinical  knowledge  was  not  perfect  in  its  detail,  but  in  its 
main  features  it  was  probably  much  nearer  the  truth  than  the 
chemical  theories  which  during  the  last  quarter  of  a  century 
have,  with  but  little  protest,  been  permitted  to  rule  professional 
opinion.  I  do  not  wish  to  underrate  the  importance  of  Sir 
Alfred  Garrod's  observation,  but  I  must  yet  doubt  whether 
urate  of  soda  is  the  cause  of  one-tenth  or  one-twentieth  of 
the  symptoms  which  occur  in  direct  or  indirect  association 
with  gout. 

It  is  remarkable,  and  in  one  sense  disappointing,  to  note 
how  little  has  been  the  outcome  as  regards  practical  medicine 
and  surgery  of  Koch's  discovery  of  the  tubercle  bacillus. 
Indeed,  as  in  the  case  of  the  urate  of  soda  hypothesis  of  gout, 
it  might  easily  be  argued  that  it  has  in  some  ways  damaged 
our  practice.  It  has  put  us  to  some  extent  on  a  wrong  scent, 
and  has,  for  a  time,  induced  a  partial  neglect  of  the  dietetic 
and  climatic  measures  which  still  remain  by  far  the  most 
important  means  of  combating  scrofula.  We  knew  before 
the  days  of  the  bacillus  that  pulmonary  phthisis  was 
occasionally,  though  but  rarely,  spread  by  contagion.  We 
knew  well  that  tubercular  processes  were  capable,  in  the 
patient,  of  advancing  by  infection,  as,  for  instance,  in  the 
well  recognised  example  of  tubercle  of   the   testis  inducing 
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widespread  disease  of  the  genito-urinary  organs.  Our  treat- 
ment was  to  some  extent  based  upon  the  creed  of  infection. 
I  admit  that  we  act  much  more  vigorously  in  that  direction 
now.  Many  a  patient  now  has  his  neck-glands,  or  it  may  be 
one  or  both  of  his  testes  excised,  instead  of  being  sent  a  sea- 
voyage.  This  zeal  for  local  treatment  may  be  in  itself 
unimpeachable,  but  if  it  has,  as  may  be  plausibly  suspected, 
been  allowed  to  induce  neglect  of  old-fashioned  constitutional 
measures,  it  has  possibly  been  allowed  to  supplant  that  which 
was  really  more  trustworthy  than  itself.  It  is  probably  still 
the  truth  that  predisposition — derived  from  parents,  or 
induced  by  personal  exposure  to  debilitating  influences — is  of 
vastly  more  importance  than  local  infection,  and  that  the 
latter  will  usually  come  to  nothing  if  the  former  be  non- 
existent. There  is  real  danger  that,  under  the  influence  of 
contagion-doctrines,  we  may  leave  undone  by  far  the  more 
important  part  of  our  work. 

Turning  to  the  subject  of  Leprosy,  I  have  to  urge  a  simi- 
lar charge  and  to  insist  yet  more  strongly  on  its  importance. 
The  discovery  of  the  bacillus  has  rehabilitated  the  doctrine 
of  contagion  which,  on  clinical  evidence  of  the  most 
cogent  character,  was  fast  losing  ground.  The  cry 
is  now  **  There  is  a  bacillus,  therefore  it  must  be  con- 
tagious." Thus  one  little  item  of  what  is  held  to  be 
**  scientific  evidence  "  is  allowed  to  outweigh  or  to  wholly  set 
aside  a  vast  array  of  circumstantial  proof.  The  disease  has 
died  out  in  England  and  the  greater  part  of  Europe,  in  spite 
of  the  fact  that  there  never  was  any  systematic  isolation,  and 
that  into  the  leper  houses  themselves  many  patients  not  lepers 
were  admitted.  It  could  not  possibly  have  ceased  so  if  it  had 
been  contagious.  Leper  patients  may  now  come  to  reside  in 
England  or  the  United  States — they  have  done  so  by  dozens — 
and  although  no  precautions  are  observed,  the  disease  never 
spreads.  The  nurses  and  medical  attendants  at  Leper  Hos- 
pitals never  catch  it.  Two  English  commissions  have  care- 
fully sifted  the  evidence — one  of  them  in  India  itself,  and 
with  the  advantage  of  Indian  experts — and  have  reported 
strongly  against  the  idea  of  contagion.  In  spite,  however,  of 
facts  such  as  these,  the  majority  of  the  profession  are  content 


62  A    PLEA    FOR    CLINICAL    RESEARCH. 

to  accept  the  existence  of  a  bacillus  (proved  only,  as  yet,  in 
certain  stages  and  under  certain  conditions),  as  conclusive 
demonstration  that  the  disease  is  caused  by  contagion,  and 
contagion  only.  Two  evils  may  possibly  result  from  this.  In 
the  first  place,  cruel  laws  may  be  passed  enforcing  an  isola- 
tion which  is  possibly  wholly  needless  ;  and  in  the  second, 
and  probably  more  important,  attention  may  be  diverted  from 
the  right  direction  of  search  after  the  real  cause. 

The  doctrine  of  a  pre-cancerous  stage  of  cancer  is,  I  feel 
sure,  of  the  very  first  importance  in  reference  to  the  saving 
of  human  life.  Once  let  this  doctrine  be  fully  and  widely 
accepted  by  the  profession,  and  the  mortality  from  cancer  of 
the  lip,  tongue,  penis,  and  indeed  of  the  surface  of  the 
.^  body  generally,  will  cease.  It  is  scarcely  too  much  to  assert 
that  all  the  cases  which  end  fatally  do  so  because  the 
diagnosis  is  missed  in  the  early  stages.  Yet  I  am  sorry  to 
say  that  in  this  matter  our  microscopic  pathologists  not  only 
give  us  no  help,  but  actually  hinder.  They  insist  that  the 
microscope  can  recognise  cancer,  and  that  the  disease  is  not 
cancer  if  it  cannot  do  so. 

The  discovery,  by  Dr.  Snow,  of  the  part  taken  by  water  in 
the  diffusion  of  cholera  was  entirely  the  outcome  of  circum- 
stantial evidence.  So  far  as  preventive  measures  were  con- 
cerned, it  covered  the  whole  ground,  and  the  subsequent 
observations  of  microscopists  have  added  nothing  of  im- 
portance. The  same  assertion  may  be  made  as  to  diphtheria. 
It  was  abundantly  evident  to  most  who  had  cared  to  examine 
the  facts  that  this  disease  was  in  all  its  forms  contagious, 
and  that  isolation,  especially  as  regards  young  persons  and 
schools,  was  the  one,  and  almost  the  sole,  means  of  prevent- 
ing it  from  spreading.  The  discovery  of  Loeffler's  bacillus 
has  perhaps  added  definiteness  to  our  knowledge,  and  may 
be  thought  to  have  strengthened  the  hands  of  contagionists. 
Clinical  observers  had,  however,  fully  anticipated  it,  and  it 
may  be  asserted  that  the  creed  which  they  had  suggested  was 
in  some  important  aspects  a  much  sounder  and  safer  one 
]  than  that  which  is  now  becoming  prevalent.  Practical  men, 
I  eager  to  repose  on  what  they  count  scientific  demonstration 
1    (that  is,  something  seen  only  by  the  aid  of  a  microscope), 
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now  search  painfully  for  the  bacillus,  or  send  up  a  piece  of 
membrane  to  London,  and  receive  by  telegram  a  diagnosis 
from  which  there  is  no  appeal.  The  clinicist,  on  the  other 
hand,  cares  little  or  nothing  whether  the  bacillus  be  present 
or  not,  but  treats  all  inflammatory  sore  throats  as  possible 
sources  of  contagion.  The  more  virulent  the  case,  the 
greater  the  risk,  but  on  no  account,  even  in  the  mildest 
cases,  will  he  forego  precautions.  If  misplaced  confidence 
in  a  negative  diagnosis  by  the  microscope  should  in  the 
future  lead  to  the  neglect  of  such  precautions,  then  it  is 
quite  possible  that  Loeffler's  discovery  may  sometimes  prove 
injurious  rather  than  otherwise  to  the  public  welfare.* 

Not  only  is  it  the  fact  that  the  discovery  of  vaccination  as 
a  means  of  preventing  small-pox  was  the  result  of  observa- 
tion unaided  by  what  is  now  known  as  science,  but  it  has 
happened  in  these  latter  days  that  its  value  is  assailed  by 
some  who  claim  to  fight  under  the  banner  of  science,  and 
that  its  defence  rests  with  those  who  can  trust  to  common- 
place observation. 

It  is  not  my  role  to  disparage,  in  the  least,  microscopic  or 
chemical  observation,  and  I  most  gladly  acknowledge  that  in 
various  directions,  and  especially  in  the  hands  of  M.  Pasteur, 
experiments  of  a  scientific  character  have  resulted  in 
beneficent  discoveries.  In  thankfully  admitting  this,  how- 
ever, I  may  be  permitted  to  add  that  Jenner's  observation 
had  pointed  the  way  to  all  that  has  been  since  attained  in 
this  direction,  and  to  say,  further,  that  the  road  he  took  still 
remains  one  of  the  best  and  most  direct  towards  the  goal  we 
all  aim  at.  It  is  not  my  wish — were  it  in  the  least  degree 
possible,  which  happily  it  is  not — to  discourage  strictly 
scientific  work  in  reference  to  pathogeny.  I  wish  rather  to 
protest  against  the  feeling  of  distrust,  almost  of  contempt,  for 
conclusions  based  merely  on  circumstantial  evidence  which 
is  at  present  prevalent.  My  argument  is  that  as  regards 
nine-tenths  of  our  problems  such  evidence  is  all  that  we  can 
possibly  get,  and  that  the  conditions  are  frequent  under 
which  it  is  more  trustworthy  than  that  which  it  is  now  the 

*  I  published  many  years  ago  an  account  of  a  village  epidemic  of  diphtheria 
in  which  the  views  expressed  above  were  enforced  by  appeal  to  facts. 
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custom  to  offer  us  in  its  stead.  So  far  from  its  being  true,  as 
some  seem  to  imagine,  that  the  clinical  method  is  an  idle 
haphazard  and  conjectural  one,  it  is  probably  the  fact  that  its 
methods,  honestly  pursued,  require  at  least  as  much  patient 
perseverance  as  those  of  the  laboratory,  and  that  they  lead 
to  more  trustworthy  results. 

Some  of  my  readers  may  possibly  be  thinking  that  I  am 
pursuing  a  needless  argument,  and  that  in  reality  there  is  no 
risk  of  neglect  of  clinical  methods  of  research.  It  may  be 
thought  that  we  at  least  equal  our  forefathers  in  zeal  for  bed- 
side observation.  I  readily  admit  that  many  and  able  armour- 
bearers  are  still  to  be  found  in  the  clinical  camp.  The 
fact,  however,  remains,  and  it  is  surely  important,  that,  as 
compared  with  the  more  minute  methods,  clinical  investiga- 
tion is  at  present  under  a  cloud.  There  is  no  lack  of  zeal  as 
regards  the  operative  treatment  of  disease  ;  in  this  respect, 
indeed,  clinical  surgery  is  most  prosperous.  What  is  wanted, 
if  I  may  be  permitted  to  say  so,  is  more  industry  and  more 
patience  and  more  care  in  Case-collecting  and  Case-illustration 
and  Case-comparison. 


MISCELLANEOUS. 

No.  CXXXVIII. — Occasional  absence  of  the  Chestnuts 
on  the  hind  legs  of  Horses. 

All  who  use  their  eyes  will  be  familiar  with  the  fact  that  on 
•the  inner  sides  of  the  fore  and  hind  legs  of  horses  there  are 
symmetrical,  black,  leathery  patches,  sometimes  known  as 
''the  chestnuts."  The  horse  has  them  on  all  four  legs,  the 
ass  only  on  the  fore  legs.  In  my  lectures  on  "  Inheritance  " 
I  made  some  use  of  these  in  the  endeavour  to  trace  the 
several  influence  of  parents  on  offspring,  and  sought  for  facts 
as  their  presence  in  mules  and  mutes  respectively.  It  became 
of  importance  to  ascertain  whether  they  were  ever  absent  in 
horses,  and  I  applied  to  several  horse-dealers  for  information. 
The  following  fragment  may  be  of  interest  to  some  of  my 
readers.  It  will  be  seen  that  the  horse  occasionally  takes  the 
pattern  of  the  ass,  and  loses  these  patches  on  the  hind  legs. 

*'  Some  years  ago  you  wrote  to  us  asking  whether  we  had  ever  known 
the  points  of  conjugation  in  a  horse  missing,  viz.,  the  two  hard  substances 
inside  the  fore  legs,  and  those  corresponding  in  the  hind  legs.  We  wrote 
you  afterwards  offering  to  send  you  a  horse  for  inspection  that  had  no 
'  corns '  or  '  chestnuts  '  whatever  on  the  hind  legs.  Since  that  time, 
having  had  our  notice  directed  to  the  subject,  we  have  seen  perhaps  two 
horses  a  year  where  they  have  been  quite  absent  in  the  hocks  of  the  hind 
legs,  but  have  never  known  them  absent  in  the  fore  legs. 

"  We  are,  dear  sir,  your  obedient  servants, 

**  Withers  &,  Co." 

No.  CXXXIX. — Local  results  of  Variolous  Inoculation 
contrasted  ivith  those  of  Vaccination, 

Dr.  Pearson,  in  1802,  in  his  work  on  vaccine  pock  inocula- 
.tion,  gives  us  a  plate  exhibiting  the  result  of  cow-pox  inocula- 
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tion  side  by  side  with  those  of  small-pox.  The  differences 
begin  at  an  early  stage,  and  consist  in  the  presence  of  a 
beaded  edge  and  congested  areola  around  the  small-pox 
vesicle.  By  the  ninth  day,  satellite  pustules  are  present. 
By  the  thirteenth,  the  latter  have  become  numerous,  the  area 
of  inflammation  large,  and  the  border  of  the  original  vesicle 
very  irregular  (*' beaded").  Precisely  similar  contrasts  are 
shown  in  other  plates  published  about  the  same  date.  The 
vaccine  vesicle  remains  round,  whilst  the  other  is  beaded  and 
irregular  by  the  joining  to  the  original  of  closely  adjacent 
satellites.  More  or  less  near  to  this  enlarged  parent  vesicle 
are  others  which  never  become  joined  to  it.  The  contrast 
is  very  definite,  so  far  as  these  plates  go,  but  it  may  be 
doubted  whether  the  vaccine  vesicle  does  not  in  some  cases 
produce  satellites  and  spread  more  or  less  at  its  edge. 

The  satellite  vesicles  are  not  represented  with  depressions 
in  centre,  but  are  all  elevated  and  rounded. 

A  beautiful  series  of  original  water-colour  drawings  (G. 
Kirtland,  fecit  1802)  in  the  possession  of  E.  W.  Collins,  The 
Mall,  Wanstead,  illustrates  the  conditions  described. 

No.  CXL. — An  incom;preliensihle  case  of  Arin  Para- 
lysis with  Becurring  Dislocation  at  Shoulder. 

In  July,  1868,  my  then  colleague,  the  late  Mr.  John  Adams, 
asked  me  to  see  with  him  a  very  curious  case.  The  patient,  a 
stout,  vigorous  man,  aged  about  fifty,  had  had  a  severe  fall 
fifteen  weeks  before  he  consulted  Mr.  Adams,  and  had  injured 
his  right  arm.  When  Mr.  Adams  first  saw  him,  it  was  sup- 
posed that  there  was  an  unreduced  dislocation  downwards. 
The  head  of  the  bone  was,  as  Mr.  Adams  assured  me, 
certainly  below  the  glenoid  cavity,  and  there  was  a  marked 
hollow  under  the  acromion. 

Preparations  were  made  for  a  forcible  attempt  at  reduc- 
tion. This,  however,  was  rendered  unnecessary,  for  the  man 
himself,  putting  his  elbow  on  the  knee  below  it,  pushed  the 
humerus  upwards  and  restored  the  head  of  the  bone  to  its 
place  with  a  grating  sound.  He  stated  that  he  had  done  this 
several  times  before. 
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I  saw  the  case  two  days  after  the  last  reduction,  and  was 
warned  not  to  manipulate  for  fear  of  reproducing  the  dis- 
location. There  were  some  symptoms  and  some  facts  in  the 
history  which  were,  to  my  mind,  inconsistent  with  the  idea  of 
its  having  been,  originally,  a  case  of  dislocation.  I  found 
that  there  was  still  a  decided  hollow  under  the  acromion,  but 
it  appeared  to  be  from  the  wasting  of  the  deltoid  and  relaxa- 
tion of  the  capsular  ligament.  The  bones  grated  roughly  on 
the  slightest  movement,  but  without  giving  any  pain.  The 
pectoralis  major  muscle  drew  the  arm  forcibly  to  the  side, 
but  this  was  the  only  movement  of  it  which  the  man  could 
effect.  All  the  muscles  proper  to  the  arm  and  forearm 
appeared  to  be  absolutely  paralysed.  He  had  also  utterly 
lost  sensation  in  the  hand,  forearm,  and  arm.  He  could 
not  feel  when  I  pricked  him  with  a  pin,  nor  when  I  pulled 
hairs  out. 

His  history  was  that  before  the  accident  he  was  quite 
well.  His  accident  consisted  in  a  violent  fall  forwards  on 
some  rails.  He  knew  that  he  had  struck  his  shoulder,  but 
did  not  think  he  had  hurt  it  much.  Next  day  he  went  about 
as  usual,  and  the  day  after  (a  Sunday)  he  used  it  freely :  in 
particular  he  recollected  that  he  had  lifted  a  little  boy  above 
his  head,  using  both  arms.  During  the  Sunday  night  he 
awoke  and  found  his  right  arm  hanging  over  the  edge  of  the 
bed  and  feeling  quite  numb.  He  could  not,  according  to  his 
account,  pull  it  into  bed  again,  and  had  to  wake  his  wife. 
After  this  it  remained  numb  and  useless.  During  three  or 
four  days  he  was  feverish  and  ailing,  and  with  pain  and 
swimming  in  his  head,  but  no  other  paralytic  symptoms 
occurred.  His  vaso-motor  nerve,  as  shown  by  the  dilatation 
of  the  pupil  in  shade,  was  not  paralysed. 

The  state  of  this  man's  arm  remarkably  resembled  that  of 
the  man  Sexty,  whose  case  is  published  in  the  Ophthalmic 
Hospital  Eeports.*  In  him,  however,  the  vaso-motor  nerve 
was  involved,  and  we  supposed  also  that  the  paralysis  had 
been  present  from  the  time  of  the  accident,  and  was  caused 
by  rupture  of  the  roots  of  the  brachial  plexus.     In  him,  as 

*  Subsequently  republished  at  p.  207  of  my  •'Illustrations  of  Clinical 
Surgery." 
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in  Mr.  Adams's  patient,  the  absolute  relaxation  of  the  deltoid 
and  capular  ligament  simulated  dislocation  very  closely. 

In  Mr.  Adams's  patient,  however,  there  was  conclusive 
proof,  if  his  statements  could  be  trusted  in  the  least,  that  the 
paralysis  did  not  follow  immediately  on  the  accident.  It  must  . 
be  observed  also  that  the  dislocation  in  the  man  Sexty  was 
only  simulated  by  the  paralytic  relaxations  of  the  structures. 
In  Mr.  Adams's  case  it  had,  I  was  assured,  been  complete. 
I  am  unable  to  give  any  further  particulars  as  to  the  case.  I 
saw  the  patient  only  once,  and,  as  stated,  he  was  not  under 
my  own  care.  The  notes  given  above  were  taken  at  the 
time,  and  although  incomplete,  the  case  is  so  exceptional  as 
to  be  worthy  of  record.  It  may  be  suspected  that  the  man 
was  the  subject  of  tabes  or  some  nervous  disorder,  but  I  do 
not  remember  that  there  were  any  other  symptoms  suggestive 
of  such  affection. 

No.  CXLI. — Scrofula  simulating  Syphilis, 

When  Mr.  A.  T.  C came  into  my  room,  noticing  his 

swollen  nose  and  having  discovered  a  big  hole  in  his  septum, 
I  asked  him  how  long  it  was  since  he  had  "the  disease." 
He  innocently  answered  "Fifteen  years,"  but  I  found  on 
further  investigation  that  he  denied  having  ever  had  any 
form  of  venereal  disorder,  and  had  intended  to  date  only 
the  beginning  of  his  ailments.  He  had  a  perforation  of  his 
septum  which  would  have  admitted  a  finger,  and  the  upper 
«dge  of  this  was  swollen  and  bossy,  so  that  it  almost  closed 
his  nostrils.  He  showed  me  also  a  sinus  in  his  upper  gum 
just  over  the  fang  of  the  left  canine,  at  the  bottom  of  which 
rotten  and  discoloured  bone  was  visible.  This  led  me  again 
back  to  the  suspicion,  in  spite  of  his  denial,  of  syphilis.  I 
had,  however,  observed  that  his  left  lower  eyelid  was  tucked 
in,  near  its  outer  angle,  exactly  in  the  manner  which  occurs 
after  strumous  necrosis.  There  were  also  deeply  adherent 
scars  over  several  of  his  digits,  both  hands  and  feet,  which 
had  plainly  resulted  from  periosteal  abscesses  followed  by 
necrosis. 

His  right  little  finger  was   shortened  by  the  loss  of  the 
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whole  first  phalanx.  The  last  two  phalanxes  hung  loose. 
There  was  a  large  scar  in  his  left  whisker,  quite  sound. 

Mr.  C was  thirty-one  years  of  age,  and  looked  healthy. 

He  said  that  his  first  aihnent  was  about  the  age  of  fifteen, 
when  an  abscess  formed  in  one  thigh  and  a  sore  in  palm  of 
hand,  and  next  a  sore  inside  each  knee.  He  had  just  been 
apprenticed  to  a  saddler,  and  the  sores  seemed  to  have  been 
located  by  pressure  in  his  work.  Next  periosteal  swellings  of 
both  first  phalanges  of  the  little  fingers  developed.  That  on 
the  left  never  broke,  but  the  whole  bone  of  the  right  exfoliated 
in  very  small  fragments — he  says  none  bigger  than  peas. 
His  nose  was  first  afiected  after  he  had  left  the  saddlery 
business,  and  had  much  regained  his  health.  This  was  about 
twelve  years  ago.  Some  of  the  abscesses  were  absorbed 
without  breaking.  One  on  the  inside  of  knee  has  left  a  sub- 
cutaneous scar  and  a  hard,  movable  lump  as  big  as  a  cherry 
(a  dried-up  abscess). 

Both  parents  are  dead.  Several  of  his  mother's  brothers 
and  sisters  died  of  consumption,  and  his  mother  (at  sixty- 
three)  of  what  was  called  *'  decline  of  the  bowels."  A  sister 
also  died  of  the  same  disease  (aet.  21).  He  has  six  brothers 
and  sisters  living,  all  rather  delicate. 


No.  CXLII. — Nervous  twitches  of  mouth-muscles  for 
twenty-five  years  in  a  healthy  man. 

Mr.  T.  J ,  a  short,  stout  man  of  rather  nervous  manner^ 

consulted  me  in  June,  1889.  He  was  a  solicitor  by  profession, 
unmarried,  and  fifty  years  of  age.  He  was  troubled  with 
twitchings  of  the  mouth,  worse  when  any  one  watched  him, 
but  passing  off  after  a  time,  when  alone.  If  he  went  to  chapel, 
when  the  people  rose  to  sing,  he  would  make  faces,  his  mouth 
twitching  from  side  to  side  ;  and  so  annoying  was  this  that 
he  had  been  obliged  at  times  to  leave  the  place.  His  friends 
had  noticed  his  infirmity,  and  told  him  he  was  going  mad. 
He  had  been  a  great  tea  drinker,  and  his  worst  attack  had 
been  (at  the  Temple)  after  taking  tea  twice  in  the  morning. 
He  thought  I  had  seen  him  for  syphilis  ten  years  previously^ 
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but  the  tendency  to  spasm  of  the  mouth  had  begun  fifteen 
years  before  the  syphilis. 

No.  CXLIII. — Gangrene  of  Toes  and  simulation  of 
Baynaud's  Phenomena — Obliteration  of  Femoral 
Artery, 

Mr.  J.  H.  C ,  aged  46,  came  to  me  with  the  complaint 

that  his  feet  were  numb  and  painful,  his  left  so  much  so  that 
he  could  scarcely  walk.  He  said  that  he  could  not  keep  his 
feet  warm.  He  added  that  one  surgeon  had  told  him  that  he 
had  Eaynaud's  disease,  and  that  another  had  assured  him 
that  he  had  no  such  thing.  "  For  myself,"  he  added,  *'  I 
can't  account  for  it,  but,  outside  of  accounting  for  it,  I  want 
to  get  rid  of  it."  On  exposing  his  feet,  I  found  that  it  was 
his  left  foot  only  that  was,  so  far  as  I  could  see,  affected. 
It  was  cold  and  dusky,  the  toes  being  livid;  two  of  them 
showing  at  their  tips  patches  of  gangrene.  His  hands  showed 
no  peculiarity.  This  marked  deviation  from  symmetry,  and 
the  limitation  of  the  diseased  processes  to  one  only  of  the 
four  extremities,  made  me  feel  sure  that  we  had  to  deal  with 
something  very  different  from  an  ordinary  case  of  Eaynaud's 
phenomena.  On  examining  for  his  tibial  arteries,  I  found 
that  neither  of  them  could  be  discovered,  and,  on  proceeding 
higher  up,  I  found  that  there  was  no  pulsation  in  his  femoral 
at  the  groin.  In  the  other  limb  the  femoral  and  the  anterior 
tibial  could  be  found.  They  did  not,  however,  beat  so 
strongly  as  usual,  and  I  could  not  find  the  posterior  tibial. 
On  a  careful  examination  of  the  left  limb,  no  artery,  col- 
lateral or  otherwise,  could  be  discovered  anywhere.  The 
patient  was  a  thin,  gaunt  man.  It  was  clear  that  a  process 
of  obliterative  arteritis  had  been  at  work  in  the  left  limb.  I 
could  scarcely  think  that  it  had  begun  peripherally,  since,  had 
it  done  so  and  proceeded  as  high  as  the  femoral,  it  could 
scarcely  have  failed  to  throw  the  limb  into  gangrene,  since  it 
must  have  prevented  the  development  of  collateral  channels. 
It  seemed,  therefore,  more  probable  that  the  obliteration  had 
commenced  above,  possibly  just  within  the  brim  of  the  pelvis. 
Nothing  could  be  elicited  from  the  patient,  who  was  a  very 
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intelligent  man,  which  threw  any  light  on  its  causation.  He 
had  never  been  exposed  to  hardship,  and  had  never  been 
frostbitten.  In  early  life  he  had  travelled  in  the  North- 
western provinces,  and  had  often  had  his  feet  numb  with 
cold.  It  was  difficult  to  say  whether  there  was  any  history  of 
paroxysmal  asphyxia  of  the  lower  extremities ;  certainly 
there  was  none  as  regards  his  hands.  .  The  condition  of  his 
left  foot  had,  it  is  true,  varied  at  different  times ;  but  it  was 
impossible  to  say  that  this  might  not  be  due  to  the  arterial 
obliteration,  without  invoking  any  theory  of  spasm.  Both  the 
patient  and  his  medical  attendant,  however,  agreed  in  the 
statement  that  both  feet  had  been  liable  to  become  cold,  and 
that,  in  the  first  instance,  about  a  year  ago,  they  had  been 
more  anxious  about  the  right  than  the  left.  This  statement 
might  lead  to  the  conjecture  that  the  original  obstructive 
disease  had  commenced  high  up  in  the  pelvis,  at  or  above  the 
bifurcation,  and  that  thus,  in  the  first  instance,  the  nutrition 
of  both  feet  had  been  imperilled.  No  examination  of  the 
femoral  arteries  had  been  made  prior  to  our  consultation. 

No.  CXLIV. — Operations  for  Wehhed  Fingers — Un- 
satisfactory results — Two  brothers  the  subjects 
of  the  same  defect. 

In  the  case  of  a  boy,  aged  eleven,  who  was  brought  to  me 
for  another  matter,  I  was  attracted  by  peculiarities  in  his 
hands.  His  middle  and  ring  fingers  in  both  hands  were 
webbed  at  their  bases  and  showed  scars  up  their  sides,  which 
had  been  left  by  operations  for  their  separation.  By  one  of 
these  scars  the  terminal  phalanx  of  each  ring  finger  was  bent 
over  to  the  side.  His  mother  told  me  that  originally  the 
fingers  had  been  webbed  to  their  tips  ;  but,  she  added,  "  they 
were  quite  straight  and  looked  much  better  and  were  more 
useful  than  they  are  now."  Seven  operations  had  been  done, 
And  great  trouble  and  expense  incurred.  The  mother  spoke 
most  regretfully  of  the  result,  although  to  all  appearance  it 
was  a  success,  inasmuch  as  the  fingers  had  been  separated 
for  two-thirds  of  their  IcDgth.  She  added  that  she  had  a 
younger  boy  in  whom  exactly  the  same  deformity  was  present. 
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and  that  she  should  on  no  account  permit  any  operative  inter- 
ference. She  said  that  he  was  learning  to  play  the  piano 
very  successfully,  and  that  his  webbed  fingers  both  looked 
better  and  were  more  useful  than  those  of  his  brother,  which 
had  been  operated  on. 

On  a  subsequent  occasion  I  had  an  opportunity  of  seeing 
the  two  brothers  together,  and  a  comparison  of  their  hands 
fully  confirmed  the  mother's  statement.  The  webbing  in  the 
boy  who  had  not  been  operated  on  was  complete  up  to  the 
very  tips  ;  the  fingers  being  well  formed  and  of  good  length. 
The  only  disability  which  the  webbing  entailed  was  that  he 
could  not  separate  them,  and  it  was  only  in  pianoforte-play- 
ing that  this  inconvenience  was  felt.  Even  at  the  piano  his 
hands  were  far  more  useful  than  those  of  his  brother,  which 
had  been  successfully  operated  on.  He  could  very  easily 
conceal  from  a  casual  observer  the  fact  that  his  fingers  were 
webbed,  whereas  his  brother's  were  so  crooked  that  they 
could  not  escape  observation.  Their  schoolfellows  had  nick- 
named the  one  *'  claw-finger,"  whilst  they  took  little  notice  of 
the  one  in  whom  the  fingers  had  been  let  alone. 

Another  point  of  interest  may  be  mentioned,  viz.,  that  the 
fingers  which  had  been  operated  on  were  exceedingly  tender,. 
a  very  slight  blow  on  them  causing  extreme  pain. 

No.  CXLY. — Betrospective  Diagnosis  by  the  Teeth. 

"  Do  you  know  anything  about  your  infancy  ?  " 

"  Yes,  I  had  convulsions." 

"  So  I  thought." 

My  reason  for  forming  the  opinion  that  this  patient  had 
sujffered  from  convulsions  was  that  he  showed  a  splendid 
set  of  "mercurial  teeth."  He  was  a  young  man  now,  and 
the  subject  of  acquired  syphilis.  It  is,  I  believe,  important 
to  recognise  these  teeth  under  such  circumstances  and  to  be 
very  careful  as  to  giving  mercury,  for  severe  ptyalism  ia 
usually  easily  produced. 
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No.  CXLYI. — On   the  influence  of  contact  ivitli  the 
palate  in  localising  fur  on  the  tongue. 

A  tongue  which  I  saw  on  December  G,  1892,  afforded 
important  evidence  as  to  the  influence  of  pressure  upon  the 
growth  of  papillae.  The  patient  was  in  the  eighth  month  of 
his  syphiUs,  and  had,  under  the  influence  of  mercury,  got  rid 
of  all  symptoms  excepting  in  his  mouth.  He  had  continued 
to  smoke,  and  had  suffered  from  general  glossitis  with  large 
bald  patches.  On  the  day  in  question  his  tongue  was  worse 
than  usual,  under  the  influence  possibly  of  commencing 
ptyalism.  The  tongue  was  much  swollen  and  hardened,  so 
that  it  filled  the  mouth.  Its  dorsum  presented  two  long 
ridges  with  a  deep  depression  between  them.  These  lumj)y 
ridges  were  quite  bald,  red,  and  smooth,  all  trace  of  filiform 
papillae  being  lost.  In  the  furrow,  however,  the  papillae  were 
overgrown  and  covered  with  fur,  and  the  same  was  the  case- 
with  those  on  the  posterior  region  of  the  organ. 


/  No.   CXLVII. — Statistics  of  Tracheotomij  for 
DiiMheria. 

For  the  following  statistics  of  tracheotomies  for  diphtheria, 
at  St.  Mary's  Hospital  during  ten  years  I  am  indebted  to 
Mr.  John  F.  H.  Broadbent,  by  whom,  with  the  assistance 
of  Dr.  Bird,  the  medical  superintendent,  they  have  been 
compiled. 

Year.        No.  of  Tracheotomies.      Deaths.  Kecovery. 


1883  

4  

, 2 

2 

1884  

8  . 

6 

2 

1885  

7  

3  

...  4 

1886  

8  

6  . 

2 

1887  

15  

12 

3 

1888  

10  

13  

3 

1889  

12  

10  

2 

1890  

8  

5 

3 

1891  

9  

4 

5 

1892  (to  Oct.)... 

IG  

10  

(3 

103  71 
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No.  CXLVIII. — Nocturnal  Incontinence  of  Urine 
in  a  healthy  adult. 

In  the  case  of  a  Mr.  S ,  aged  46,  we  had  the  unusual 

symptom  of  noctural  incontinence  of  urine  in  an  adult,  with- 
out any  other  indications  of  nerve  disorder.  His  knee  jerk 
was  good,  and  his  pupils  acted  well  to  light.  He  could  eject  a 
forcible  stream  if  he  could  manage  to  retain  urine  until  his 
bladder  was  moderately  full,  yet  for  more  than  a  year  he  had 
never  missed  wetting  his  bed.  The  malady  appeared  to  be  exces- 
sive irritability  of  the  bladder,  for  when  awake  he  had  an  almost 
constant  desire  to  pass  water.  This  desire,  however,  was  not 
beyond  his  control.  The  symptom  had  been  coming  on  for 
two  years,  but  had  only  been  very  troublesome  for  one.  His 
urine  contained  neither  albumen  nor  sugar.  He  had  taken 
belladonna  without  advantage.  He  was  a  single  man,  but 
there  was  no  history  of  syphilis. 

No.  GI^IaTK.— Inherited  tendency  to  Giantism, 

Mr.  E ,  of  D ,  aged  29,  who  stood  six  feet  seven 

inches,  told  me  that  his  paternal  grandfather  had  attained 
the  same  height. 

No.  CL. — Life-long  inability  to  Perspire, 

A  lady  of  forty-seven  told  me  that  she  believed  she  had 
never  perspired  in  her  life.  She  had  once  taken  a  Turkish 
bath,  and  got  headache  and  palpitation,  but  did  not  perspire. 
She  suffered  much  from  extremes  both  of  heat  and  cold,  and 
said  that  she  dreaded  the  summer.  She  was  obliged  to  avoid 
all  hot  rooms,  as  they  made  her  flush  and  feel  very  uncom- 
fortable. 

No.  CLI. — A  Dead  Finger  remaining  dead  for  three 

months, 

A  lady  of  fifty-eight,  very  florid,  and  the  subject  of  erythe- 
matous acne,  gave  me  the  history  of  an  attack  of  dead  fore- 
finger, which  lasted  for  three  months.  It  occurred  eight  years 
before  I  saw  her,  and  there  had  been  no  liability  to  failure 


INTERNATIONAL   PREVALENCE    OF    DISEASE.  75 

of  the  circulation  of  the  digits  since.  She  assured  me  that, 
during  the  whole  of  the  time  named,  the  finger  was  of  a 
yellowish-white  colour,  and  that  she  could  not  feel  any  pain 
when  it  was  pricked.  We  may  suspect  that  she  went  through 
an  attack  of  peripheral  arteritis.  She  inherited  gout,  and  had 
herself  suffered  from  it. 

No.  CLII. — Cold  Bathing  in  India. 

Whoever  has  suffered  from  liver  derangement  must  avoid 
cold  bathing.  A  few  days  of  cold  baths  brings  on  weight  in 
the  region  of  the  liver,  and,  if  continued,  disorders  the  health 
decidedly.  The  temperature  of  the  "cold  bath"  in  India 
should  never  be  less  than  90°. 

No.  CLIII. — Effects  of  Mercury  in  causing  Liver-ache. 

Captain  C holds  that  mercury,  if  taken  for  a  month, 

makes  his  liver  ache.  It  is  a  feeling  of  fulness  and  discomfort, 
and  makes  him  irritable.  It  always  disappears  when  he 
leaves  off  the  mercury.  It  is  not  attended  by  sickness  or 
nausea,  and  if  he  goes  out  for  a  walk  it  disappears. 

No.  CLIV. — Infection  from  injured  structures. 

In  Mr.  H 's  case  the  nails  have  become  fluted,  thinned, 

and  pinched.  His  thumbs  are  most  severely  affected,  but  the 
condition  has  in  the  course  of  years  spread  to  almost  all  the 
nails  excepting  those  of  ring  and  little  fingers.  The  disease 
begins  by  flutings  which  start  from  the  lunula.  It  is  sym- 
metrical.    Mr.  H is  in  excellent  health.     He  had  syphilis 

many  years  ago,  but  no  sign  of  it  for  many  years,  and  his 
■children  are  healthy.  The  starting  point  of  the  disease  of  his 
nails  was  a  crush  of  one  thumb  in  August,  1889.  Blood  was 
effused  under  the  nail  and  remained  for  long,  and  after  that 
the  nail  itself  became  fluted. 

No.  CLV. — International  Statistics  of  Disease* 

I  obtained  at  Heidelberg  the  following  items  of  information. 
Calculus  is  rare  :  a  case  now  and  then.     Chronic  rheumatic 
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arthritis  and  gout  both  rare.  I  saw  in  the  Museum  no« 
specimens  of  gout,  and  only  very  few  of  rheumatic  deformities- 
of  bones.  Every  one  knows  how  common  these  specimens 
are  in  all  English  Museums,  and  how  they  especially  abound 
in  Dublin.  Eickets,  I  gathered  both  from  the  Museum  and 
from  verbal  statements,  is  tolerably  common.  In  Nuremburg 
also  I  had  seen  several  cases. 

It  would  appear  that  rickets  is  very  common  in  Glasgow  and 
very  severe.  Dr.  MacEwen  told  me  that  he  could  fill  his 
ward  wdth  cases  of  bent  bones,  knock-knees,  bow-legs,  &c. ;. 
and  some  photographs  he  showed  me  represented  some  de- 
formities from  rickets  as  extreme  as  I  have  ever  seen.  He 
told  me  that  he  had  never  observed  any  peculiarities  in  the 
teeth  of  children  suffering  from  rickets.  In  a  boy  then  under 
his  care  in  whom  the  deformity  was  great,  the  teeth,  the 
permanent  set,  were  good  both  in  colour  and  form. 

In  the  Eecords  of  Mortality  in  Kilmarnock,  for  the  op- 
portunity of  seeing  which  I  was  indebted  to  Dr.  McYail,  I 
found  a  death  registered  as  due  to  *'  rickets  "  in  the  year  1736. 
The  child  was  a  year  and  four  months  old. 

No.  CLYI. — A  hair-growing  Mole,  asserted  to 
be  of  recent  origin. 

The  case  of  a  young  lady,  who  was  sent  to  me  by  Mr.. 

T ,  of   St.    N ,  interested   me   much.     She  believed 

herself  suffering  from  a  disfiguring  eruption  on  the  right  side 
of  her  neck,  between  the  lobule  of  her  ear  and  the  hair- 
growing  part.  The  patch  consisted  of  a  number  of  little 
low  papules  not  much  bigger  than  large  pins'  heads,  of 
a  slightly  brown  tint.  In  some  parts  they  were  confluent, 
and  taken  together  represented  a  long,  irregular  group 
nearly  as  large  as  the  palm  of  the  hand.  At  first  I  thought. 
it  was  a  case  of  lupus  lymphaticus  ;  but  I  could  discover  no 
vascular  tufts,  and  none  of  the  papules  were  really  vesicular 
My  attention  was  next  drawn  to  the  fact  that  several  of  the 
little  papules   had  very   strong  hairs   passing  out  of   their 
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•centres,  and  on  looking  to  the  corresponding  part  of  the  other 
side  of  the  neck  I  found  it  quite  hairless ;  whilst  the  whole 
of  the  affected  region  showed  scattered  black  hairs,  much 
•stronger  and  stouter  than  those  of  the  adjacent  part  of  the 
scalp.  I  now  felt  convinced  that  we  really  had  to  deal  with 
a  slightly  pigmented,  hair-growing  mole.  My  patient,  how- 
ever— a  young  lady  of  21 — protested,  most  emphatically,  that 
the  whole  had  developed  during  the  last  two  years,  and  was 
steadily  increasing.  She  was  aware  that  it  was  hairy,  and 
asserted  that  the  hairs  were  new-comers.  She  had  two 
small,  black  hairless  moles  on  the  cheek  of  the  opposite 
•side.  I  think  it  not  at  all  improbable  that  in  this  case  the 
mole  was  an  aggressive  one,  and  that  the  papillary  pig- 
mented part  has  advanced  down  the  neck  during  the  last 
year  or  two.  We  not  unfrequently  see  the  papillary  form 
of  mole  prove  self-infective  and  spread.  I  cannot,  however, 
believe  that  a  tissue  capable  of  the  production  of  large, 
strong  hairs  can  be  other  than  congenital.  It  has  occurred 
to  me  that  the  growth  of  hair  may  possibly  have  increased 
with  the  occurrence  of  puberty. 

No.  CLYII. — Case  illustrating  the  nature  of  Tertiary 
STjphilis — The  stjphilitic  form  of  Bazin's  Malady 
persisting  as  a  local  disease  for  a  quarter  of  a 
century. 

The  following  case  has,  I  think,  some  points  of  interest  in 

reference  to  the  nature  of  tertiary  syphilis.     General  B , 

a  tall,  spare  man  of  seventy  years,  has  his  left  leg  from  knee 
to  ankle  covered  with  scars  and  ulcers.  The  borders  of  the 
latter  are  undermined  and  their  surfaces  unhealthy.  The 
disease  evidently  spreads  by  infection  of  the  connective 
tissue.  No  one  would  for  a  moment  doubt  that  the  condition 
is  syphilitic.  It  is  a  characteristic  example  of  the  syphilitic 
type  of  Bazin's  malady.  From  first  to  last  there  has  been  no 
disease  on  any  other  part  of  the  body,  and  for  his  years  the 
patient  is  a  very  energetic  and  healthy  man.  He  says  that 
iodide  of  potassium  always  heals  his  leg,  but  he  regards  the 
.remedy  as  worse  than  the  disease,  because  it  induces  so  much 
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depression.  Now  the  history  is  that  the  original  syphilis  was 
fifty  years  ago,  and  that  the  patient  has  been  twice  married, 
and  has  a  number  of  healthy  children  by  both  his  wives.  Hi& 
eldest  was  not  born  until  fifteen  years  after  the  primary 
disease.  He  was  treated  by  mercury  in  the  first  instance, 
and  with  the  exception  of  his  leg  has  never  required  any 
specific  remedy  since.  Twenty-five  years  ago  he  consulted 
Sir  William  Fergusson  about  a  swelling  in  his  leg,  and  had 
iodides  prescribed  for  it.  There  was  then  a  hard  lump  in  the 
muscle  of  the  calf  (a  muscular  node  or  gumma),  and  it  is 
there   still,  although  it  has  during  the  long  interval  often 

nearly  disappeared  under  treatment.     General  A 's  leg 

has  not  disabled  him,  although  it  has  given  him  much 
trouble.  He  has  been  until  the  last  few  months  a  veteran 
cyclist. 

His  case  seems  to  illustrate  well  the  local  nature  of  phe- 
nomena  of  the  tertiary  stage.  They  do  not  depend  upon  the 
patient's  state  of  blood  or  of  health,  and  by  no  means  imply 
liability  to  a  general  outbreak.  Having  once  begun — very 
possibly  in  connection  with  some  slight  injury — the  inflamma- 
tory process  is,  however,  locally  infective,  and  tends  to  spread 
to  adjacent  structures.  The  contagious  material,  although 
easily  repressed,  as  to  its  growth  tendency,  by  specifics 
(iodides),  is  very  retentive  of  vitality,  and  resumes  its  energy 
as  soon  as  the  remedy  is  disused.  It  is,  however,  quite  in- 
capable of  infecting  the  blood  or  lymphatics,  and  thus  we 
witness  neither  enlargement  of  glands  nor  production  of 
disease  in  distant  parts.  Had  the  leg  once  been  absolutely 
cured  probably  it  would  have  remained  well,  but  the  remedies 
have  never  been  pushed  quite  far  enough,  and  so  relapses 
have  been  constant.  The  process  which  we  can  here  study 
in  an  external  part  is  probably  exactly  the  same  as  that  which 
takes  place  in  regions  hidden  from  our  view.  A  gumma  of 
the  meninges  of  the  brain,  or  in  the  liver  or  testes,  probably 
spreads  just  in  the  same  way,  recedes  under  treatment,  and 
relapses  when  the  treatment  is  left  off  if  it  be  abandoned  too 
soon. 
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No.  CLVIII. — On  the  character  of  the  j)ain  caused 
by  pressure  on  Nerve-trunJcs, 

The  surgeon  has  many  opportunities  for  studying  the  kind 
of  pain  which  is  caused  by  pressure  on  nerve  trunks. 

A  lady  has  just  been  with  me  in  whom,  after  removal  of 
the  breast,  there  is  return  of  scirrhus  in  glands  about  the 
brachial  plexus.  She  is  very  thin.  Her  arm  is  not  in  the 
least  swollen,  and  there  is  as  yet  no  impediment  to  the  cir- 
culation. She  complains  of  excruciating  pain  in  her  hand. 
Asked  to  describe  the  pain  accurately,  she  says  that  at  first 
she  used  to  feel  as  if  hot  and  cold  water  were  alternatel}'" 
running  up  and  down  the  forearm.  More  recently  there  has 
been  burning  pain  in  the  palms  and  in  the  tips  of  the  fingers, 
attended  sometimes  by  pins  and  needles.  The  pain  is  not 
constant.  It  is  not  located  in  any  one  finger,  but  is  more 
in  the  hand  than  in  the  forearm.  The  hand  feels  weak,  but 
she  still  uses  it  freely. 

No.  CLIX. — Alopecia  Areata  following  Bingworm — 
Contagion  of  Alopecia  from  an  aunt  to  her  niece. 
In  August,  1893,  a  girl  aged  eleven  was  brought  to  me  with 
bald,  round  patches  of  alopecia.  She  knew  of  no  history  of 
ringworm,  but  said  that  one  of  her  aunts  had  bald  patches 
just  like  her  own.  I  prescribed  the  usual  chrysophanic  acid 
ointment. 

In  February,  1894,  Miss  N ,  the  aunt  referred  to,  came 

to  me  stating  that  her  niece  had  grown  her  hair  perfectly, 
and  she  wished  for  treatment  for  herself.  I  found  that  she 
had  already  tried  many  remedies.     Her  condition  was  very 

characteristic  extensive  smooth  bald  patches.    Miss  N was 

now  aged  thirty-two.  She  told  me  that  at  the  age  of  eleven 
she  caught  ringworm  at  school,  and  was  under  treatment 
some  weeks.  At  the  age  of  sixteen  the  alopecia  began  and 
had  continued  ever  since. 

No.   CLX.  —  Universal  Alopecia  many  years  after 

Bingworm. 
I  extract    the  following    from    the  recent    issue  of   the 
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Northumberland  Medical  Journal.  It  interests  me  much,  as 
confirming  an  opinion  which  I  long  ago  advanced,  that 
alopecia  areata  is  often  a  sequel  of  ringworm  :  — 

"  Dr.  Blair  showed  a  man,  30  years  of  age,  who  in  child- 
hood suffered  from  ringworm.  One  year  and  nine  months 
ago,  his  scalp  hair  began  to  drop  off  in  patches  like  alopecia 
areata.  The  patches  advanced,  and  all  the  hair  disappeared 
from  his  body.  He  had  no  hair  on  scalp,  face,  pubes,  axilla, 
or  elsewhere." 


All  Item  of  Hernia  Statistics, 

The  surgical  registrar  of  one  of  our  largest  Metropolitan 
Hospitals  has  been  good  enough  to  compile  for  me  the  follow- 
ing statement  as  to  the  strangulated  hernia  cases  admitted 
during  the  last  three  years.  It  will  be  seen  that  more  than 
two-thirds  of  those  admitted  were  operated  on,  and  that  the 
mortality  was  nearly  one-third  of  the  total. 


Yeak. 

Number  of  Cases 
Admitted. 

Operated  on. 

Died. 

1891 
1892 
1893 

64 
57 
76 

43 
41 
56 

16 
27 
20 

Total  for  three  years 

197 

140 

63 

Of  the  20  who  died  in  1893,  18  were  cases  operated  on  and  two  cases 
reduced  by  taxis.  Of  the  latter,  one  died  from  shock,  and  the  other  from 
perforation  of  the  gut. 

Omitted  Words, 

The  following  are  (in  order)  the  names  which  were  omitted 
in  the  quotation  given  in  Archives,  Vol.  IV.,  p.  383  : — 
(1)  Herophilus,  (2)  Erasistratus,  (3)  Eufus,  (4)  Galen, 
(5)  Hoffman,  (6)  Vanderlinden,  (7)  Wepper,  (8)  Alexander  of 
Damascus,  the  peripatetick  and  preceptor  of  Boethius,  (9) 
Galen. 


ON  CANCER  AND  THE  CANCEROUS  PROCESS. 

{Continued  from  Vol.   V.,  page  48.) 

Cases  illustrating  the  clinical  differ enees   between  Rodent  and 
Crateriform  Cancer. 

Two  cases  of  much  interest  in  reference  to  the  diagnosis 
between  the  crateriform  ulcer  and  rodent  cancer  have  come 
under  my  notice  during  the  last  few  months.  They  appear  to 
show  that  these  two  forms  of  epithelial  cancer  are  clinically 
very  different,  and  that  they  may  occur  to  the  same  patient, 
each  running  its  own  peculiar  career.  Both,  as  is  well  known, 
are  usually  seen  on  the  face.  The  crateriform  ulcer  usually 
developes  very  quickly,  and  in  the  course  of  a  few  months 
attains  a  large  size.  The  rodent  ulcer,  on  the  contrary, 
grows  slowly,  and  spreads  superficially  for  many  years  before 
ulcerating  deeply.  The  latter  never  causes  gland  disease, 
whereas  the  former,  if  not  extirpated,  may  soon  do  so. 
Although  the  crateriform  ulcer  is  apparently  by  far  the  more 
formidable  and  rapidly  aggressive  malady,  it  would  appear 
that  it  is  much  less  prone  to  infiltrate  the  adjacent  skin,  for  it 
seldom  returns  after  extirpation,  whereas  the  rodent  ulcer, 
however  insignificant  it  may  appear,  almost  invariably  does 
so.  The  difference  between  the  two  depends  in  all  probability 
upon  difference  in  the  precise  structure  in  which  the  malig- 
nant action  begins.  Rodent  cancer  is  now  generally  acknow- 
ledged to  commence  by  growth  in  the  rete,  whilst  (presumably) 
the  crateriform  ulcer  may  begin  in  gland  structures. 

A  lady  of  about  sixty  came  to  me  five  years  ago  with  an 
ulcer  on  the  left  side  of  her  face.  I  wrote  to  her  surgeon  and 
advised  that  it  should  be  excised.  This  was  not,  on  account 
of  the  patient's  objection,  done,  but  nitric  acid  was  freely 
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applied  on  four  occasions,  and  a  cure  resulted.  This  lady- 
came  to  me  again  a  month  ago  on  account  of  a  superficial 
ulcer  on  the  opposite  cheek,  which  had  persisted  in  spite  of 
several  cauterisations,  and  which  now  presents  all  the  usual 
characters  of  a  very  superficial  rodent  ulcer.  She  showed  me, 
in  triumph,  the  sound  scar  of  the  former  ulcer,  which  had 
now  remained  well  for  four  years.  I  had  quite  forgotten  the 
details  of  the  case,  and  was  certainly  much  astonished  to  see 
so  sound  a  scar  and  so  complete  a  cure  of  what  I  presumed 
had  been  a  rodent  ulcer.  She  told  me,  however,  in  opposition 
to  this  view,  that  I  had  much  wished  to  cut  and  not  to  burn, 
and  on  corresponding  with  my  friend,  her  medical  attendant 
in  the  country,  he  corroborated  her  statement,  and  said  that 
I  had  written  to  him  that  I  considered  it  "  a  crateriform 
ulcer  "  and  not  rodent.  Hence  probably  the  explanation  of 
its  having  healed  so  soundly  and  having  remained  well. 

Crateriform  Cancer  on  the  Nose  follotved  by  Gland  Disease — - 
Epithelial  Cancer  in  three  distant  parts  in  the  same  patient. 

The  case  of  an  old  gentleman  from  Essex  is  an  example  of 
a  crateriform  ulcer  which  had  been  allowed  to  develope  much 
too  long,  and  which  has  resulted  in  gland  infection.  It  also 
affords  an  instance  of  epithelial  cancerous  growths  on  three 

distant   parts  of  the  body  in  the  same  patient.     Mr.  T 

has  a  chronic,  slow-growing  rodent  on  the  back  of  one  hand, 
he  has  had  an  acute  crateriform  on  the  tip  of  his  nose 
(which  has  led  to  gland  disease),  and  he  now  has  cancer  of 
the  glans  penis. 

I  saw  Mr.  T in  the  first  instance,  seven  or  eight  years 

ago,  for  a  growth  on  the  back  of  one  hand.  On  the  backs 
of  both  hands  the  skin  showed  extreme  atrophic  thinning, 
and  had  become  cracked  and  warty  in  several  places. 
The  sore  for  which  he  consulted  me  was  so  little  alarming 
that,  contrary  to  rule,  I  prescribed  carbolic  acid,  and  did  not 
insist  on  its  excision.  It  has  never  been  quite  cured,  and  still 
persists  as  a  thickened  patch  about  the  size  of  a  shilling, 
with  sinuous  edges,  and  presenting  much  the  characters  of 
rodent.  It  has  never  caused  gland  disease,  but  were  it  not 
that  he  has  some  other  disease  of  a  much  more  formidable 
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character   I   should  certainly  now  urge   its  excision.     Just 

twenty  months  ago  Mr.  T came  to  me  a  second  time  on 

account  of  a   very  formidable-looking  ulcer  on   the   end   of 
his  nose.     It  had  developed  in  the  course  of  a  few  months 
in  the  site  and  perhaps  in  the  substance  of  ''  a  wart,"  which 
had  been  there  for  years  and  had  remained  quite  quiet.     I 
<iiagnosed  the  ulcer  as  crateriform,  for  it  had  overhanging 
borders   and  a  cavity.     A  portrait  exhibiting  its  characters 
was   taken   by   Mr.   Burgess,   and   an   immediate   operation 
performed.     The   whole   end   of  the   nose   was   freely  taken 
away.     The  wound  healed,  and  remains  to  the  present  time 
perfectly   sound.     There   is  not  the  slightest  appearance   of 
recurrence  (as  is  so  almost  invariable  after  the  removal  of 
rodent).     To  our  regret,  however,  in  less  than  a  year  after 
my   operation   enlargement   of  lymphatic  glands   about  the 
angle   of   the  jaw   began.     The   patient    has    unfortunately 
again  delayed  seeking  advice,   and  the  gland  mass  is  now 
so  large  and  passes  so  deeply  backwards   that   I   have  not 
felt  justified   in   advising  its   removal.     There  is   a   growth 
of  cancer  on  his  glans  penis,  and  enlarged  glands  in   both 
groins,  and  although  these  might  also  be  removed,  yet  the 
necessity   for  so   doing  would  add  greatly  to  the   gravity  of 
the  operation. 

I  have  not  yet  been  able  to  publish  many  cases  in  which 
crateriform  ulcer  has  caused  gland  disease.  This  is,  I  think, 
only  the  third.  It  may  be  suspected,  however,  that  there 
would  have  been  others  but  for  the  singular  and  most  un- 
expected result  that  most  of  the  patients  have  remained 
permanently  well  after  a  single  operation.  The  whole 
number  is  not  large,  but  it  comprises  seven  or  eight  cases. 

Polypoid  Malignant  Growth  in  the  Rectum — Severe  licemorr- 
hages  and  intense  Anaemia — Recovery  of  Health, 

Amongst  the  peculiarities  which  malignant  disease  of  the 
mucous  membrane  of  the  intestine  sometimes  assumes  is 
that  of  a  large  polypoid  growth.  Such  growths  usually  de- 
velope  high  up  in  the  rectum,  and  are  only  just  accessible  to 
the  touch.  They  often  bleed,  and  produce  a  condition  simu- 
lating malignant  anaemia. 
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In  July,  1891,  a  gentleman,  aged  56,  who  resided  in  North 
Wales,  was  brought  to  me  by  Mr.  Bullock,  of  Warwick.  He 
was  extremely  anaemic,  and  had  oedema  of  his  feet  and  legs. 
He  complained  much  of  debility  and  of  pain  under  the 
epigastrium  on  exertion.  His  aspect  was  suggestive  of 
albuminuria,  but  there  was  no  coagulation  of  his  urine.  He 
had  been  a  very  active  man,  accustomed  to  take  a  great  deal 
of  exercise.  His  parents  had  lived  to  be  aged,  but  two 
brothers  had  had  diabetes,  one  of  whom  was  dead.  He  con- 
sidered that  his  illness  had  begun  with  loss  of  strength  and 
paleness  of  face,  and  dated  it  back  about  a  year.  It 
was  the  fact,  however,  that  he  had  had  bleeding  from  the 
bowel  as  long  ago  as  two  or  three  years,  and  that  at  times 
ever  since  he  had  seen  blood  in  his  motions,  even  in 
considerable  quantities.  The  bleedings  had  been  especially 
frequent  and  profuse  during  the  last  two  months.  On  ex- 
amination of  the  rectum  I  detected  a  large  polypoid  cauli- 
flower-like mass,  as  high  up  as  the  finger  would  reach.  I 
could  not  touch  its  base,  nor  could  I  find  any  ulcerated 
surface  of  the  mucous  membrane ;  the  polypoid  growth  was 
very  movable,  and  could  be  pushed  about  from  side  to  side. 

As  it  seemed  clear  in  this  patient's  case  that  the  anaemia 
and  other  symptoms  had  been  caused  by  haemorrhage  from 
the  growth,  and  as  the  latter  appeared  to  be  pedunculated,  I 
suggested  in  consultation  with  Mr.  Bullock  that  a  further 
exploration  should  be  made  under  an  anaesthetic,  not  without 
some  hope  that  it  would  be  found  practicable  to  remove  some 
of  the  mass  by  crushing  or  twisting  its  pedicle.  As,  how- 
ever, we  could  not  hope  that  this  would  be  more  than  a 
palliative  measure,  we  decided,  in  the  first  instance,  to  try 
what  ergot  of  rye  would  do  towards  arresting  the  haemorrhage. 
Under  this  drug  during  the  next  month  he  made  remarkable 
improvement. 

August  21  til,  1891. — He  continues  the  secale,  and  is  much 
better;  his  colour  is  returning.  No  pain  and  no  irritation 
of  bowels.  Pulse  rather  large  and  moderately  firm,  not  to 
call  hard.  His  motions  always  contain  blood,  but  not  very 
much.  He  has  done  a  day's  shooting  in  the  Welsh  moun- 
tains, and  had  no  fatigue.     His  eyes  still  look  watery,  and 
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•eyelids  j  puffy .     He  takes  a  little  whiskey  and  claret.     The 

details  of  the  prescription— which  he  has  taken  continuously, 

and  which  he  regards  with   the   utmost   confidence — are  as 

follows : — 

Tinct.  Nux  Vom.,  m  x. 

Liq.  Ext.  Secale,  m  xx. 

Tinct.  Ferri  Sesq.,  m  xv. 

Sp.  Vini  Eect.,  m  xv. 
Fiat  dosis  ter  indies  sd. 
Two  years  and  a  half  after  the  last  notes  (December  26, 
1893)  I  heard  from  Mr.  Bullock  that  our  patient  had  appa- 
rently quite  recovered,  and  that  the  tendency  to  bleed  had 
ceased.  He  was  reported  to  be  in  excellent  health.  On  one 
occasion,  six  months  before  the  date  of  Mr.  B.'s  letter,  a 
plum-like  substance  had  been  voided.  The  bleeding  had, 
however,  been  kept  under  by  the  medicine  for  long  before  this. 
I  have  not  had  any  opportunity  for  examining  the  present 
condition  of  the  bowel. 

Comments. — Having  regard  to  the  patient's  age  and  to  the 
size  and  character  of  the  growth  which  was  present,  I  should 
much  fear  that  the  original  diagnosis  will  yet  be  verified,  and 
that  the  disease  will  prove  itself  malignant.  Such  disease 
does  not  by  any  means  always  run  a  rapid  course.  I  can 
recall  the  facts  of  several  cases  in  which  I  have  seen  once  or 
twice  a  year,  for  several  years,  men,  past  middle  life,  in  whom 
the  diagnosis  (by  touch)  of  malignant  disease  high  up  in  the 
rectum  had  been  given.  In  one  of  these  a  large  polypoid 
mass  could  be  easily  felt,  just  as  in  the  case  narrated,  only 
with  much  more  thickening  of  the  coats  of  the  gut.  Yet 
the  old  man  showed  but  little  local  change  from  year  to  year. 
In  another  the  patient  was  twice  confined  to  bed  for  a  week 
by  profuse  bleeding,  which  threatened  to  be  fatal,  yet  survived 
and  regained  for  a  time  fairly  good  health.  In  both  of  these 
the  disease  finally  caused  death.  We  must  be  careful  in  these 
cases  not  to  give  a  too  unfavourable  prognosis,  for  they 
are  often  protracted  and  attended  with  but  little  pain  or 
inconvenience.  The  ergot  in  combination  with  tincture  of 
steel  will  be  found  the  best  remedy,  and  may  be  safely 
continued  for  long  periods. 


86         ON  CANCER  AND  THE  CANCEROUS  PROCESS. 

Multiplicity  of  Malignant  Pajnllomata  in  advanced  age, 

A  good  example  of  multiplicity  of  papillary  growths  tending 
to  cancer,  and  also  of  their  very  slow  progress  in  advanced 

age,  was  afforded  by  the  Eev.  Mr.  F .    He  had  four  or  five 

rough  patches  on  different  parts  of  his  face,  some  of  them 
with  decided  increase  in  growth  of  papillsB.  One  on  the 
bridge  of  his  nose  was  ulcerated,  and  had  the  characteristic 
rolled  edge  of  rodent  ulcer.  So  also  had  another  in  his  right 
upper  eyelid.  He  had  seen  several  surgeons  in  previous  years. 
Amongst  others  he  said  that  five  years  ago  Sir  James  Paget 
had  assured  him  that  the  ulcer  on  his  eyelid  would  not,  at  his 
age,  cause  any  harm,  and  nearly  the  same  words  had  been 
used  by  Dr.  Liveing  three  years  later  respecting  that  on  his 
nose.  Both  had  told  him  that  the  sores  would  have  been 
serious  in  a  young  man,  but  not  were  so  at  eighty.  As  they 
had  become  somewhat  inconvenient  from  the  crusts,  I  de- 
stroyed them  with  acid  nitrate  of  mercury.     Mr.  F had 

a  very  clear,  thin  skin.  He  denied  having  any  papillomata 
on  his  back  or  chest.     He  was  in  excellent  health. 

Dermatitis  from  exposure  to  sun  in  an  old  man — Hands  and 
face  affected — Tendency  to  multiple  cancerous  developments. 

Dr.  M 's  case  much  resembles  several  others  which  I 

have  recorded.  Aged  76.  Seen  October  16,  1890,  and  again 
July  14,  1893.  On  the  first  occasion  he  had  just  returned 
from  fishing  in  Scotland,  and  had  some  scaly  patches  on  his 
cheeks  and  on  the  backs  of  his  hands.  An  ointment  was 
prescribed.  On  the  second  consultation  the  patches  were  still 
there,  and  some  of  them  had  ulcerated  slightly.  They  were 
decidedly  threatening  cancerous  changes  in  at  least  four  or 
five  different  places. 

On  the  influence  of  the  Age  of  Parents  upon  the  development 
of  Cancer  in  their  offspring. 

1  have  long  held  the  opinion  that  the  offspring  of   aged 
parents  are  much  more  prone  to  cancer  than  those  born  to 
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young  ones.  As  there  is  a  limit  to  the  child-hearing  period, 
it  follows  that  when  a  child  is  born  to  a  really  senile  parent, 
such  parent  is  always  the  father.  It  is  not  improbable  that 
the  influence  of  a  young  mother  may  overbalance  that  of  an 
aged  father,  and  the  risk  may,  not  unlikely,  be  greater  when 
both  parents  are  past  middle  life,  although  neither  may  be 
senile.  It  may  perhaps  rise  to  its  acme  where  the  father  is 
very  old  and  the  mother  at  the  extreme  of  her  child-bearing 
period.  I  should  despair  of  being  able  to  construct  statistics 
on  this  interesting  question  which  should  be  free  from  fallacy, 
but  almost  daily  experience  gives  support  to  the  opinion 
expressed.  Something  might  be  done  by  ascertaining  the 
proportion,  in  cancer  cases,  in  which  the  patient  is  the 
youngest  in  the  family.  I  made  use  of  this  method  with 
good  effect  many  years  ago  when  endeavouring  to  convince 
others  that  interstitial  keratitis  was  really  a  result  of 
inherited-  syphilis.  The  facts  proved  that  in  a  very  large 
proportion  of  cases  the  patient  was  the  eldest  in  the 
family. 

Two  cases  during  the  last  week  have  recalled  this  creed  to 
my  attention.  The  patient  whose  case  I  have  recorded  at 
page  58,  and  in  whom  the  development  of  epithelial  cancer 
in  three  different  parts  at  one  and  the  same  time  (hand,  nose, 
and  penis)  seems  to  prove  a  high  degree  of  tissue  proclivity, 
is  a  youngest  son,  and  was  born  when  both  parents  had 
passed  middle-age.  In  another,  in  which  a  man  of  fifty  is 
the  subject  of  cancer  of  the  oesophagus,  there  is  the  re- 
markable history  that  three  generations  have  covered  a 
period  of  a  hundred  and  seventy  years.  His  grandfather 
was  born  in  1723,  and  his  father  died,  aged  72,  very 
soon  after  the  patient's  birth.  It  is  true  that  these  are 
but  isolated  fragments  of  fact,  and  in  themselves  valueless, 
but  they  are  in  harmony  with  many  others  which  have 
made  a  deep  impression  on  my  mind. 

The  whole  subject  of  the  influence  of  the  age  of  parents 
upon  the  health-proclivities  of  the  offspring  is  well  worthy 
of  careful  study.  It  is  impossible  not  to  believe  that  it  is 
considerable.  Children  arc  born  under  widely  different  con- 
ditions in  this  respect.     It  is  only  a  small  matter  that  the 
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children  of  young  parents  are  in  greater  risk  of  a  taint  of 
syphilis.  If,  as  is  not  improbable,  they  are  also  more  prone 
to  develope  scrofula,  it  is  a  fact  of  much  wider  import.  The 
inheritance  of  gout  is,  I  think,  as  has  been  suggested  as 
regards  that  of  cancer,  far  more  likely  to  fall  to  the  lot  of  the 
children  of  aged  than  to  those  of  young  parents.  The  eldest 
of  the  family  is  the  most  likely  to  inherit  syphilis,  and 
possibly  scrofula ;  the  youngest  runs  the  most  risk  of  gout. 
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The  Tuesday  afternoon  Demonstrations*  at  the  Clinical 
Museum  were  originally  intended  to  be  conferences  and  not 
formal  lectures.  The  pressure  of  work  has,  however,  made 
it  almost  a  matter  of  necessity  that  they  should  be  restricted 
to  comments  upon  the  cases  shown,  and  but  little  in  the  way 
of  discussion,  or  even  of  question-asking,  ever  takes  place. 
This  I  have  regretted,  but  it  cannot  be  helped.  In  tbe 
Conferences  which  I  now  propose  to  report,  I  shall  take  full 
liberty  of  amplification,  and  by  no  means  confine  myself  to 
questions  actually  put.  They  will,  however,  always  be  based 
upon  conversations  which  occurred  either  during  or  after  the 
demonstrations. 

Dr.  T.  I  observe  that  you  frequently  use  such  terms  as 
syphilitic  lupus,  syphilitic  pemphigus,  and  the  like;  do  you 
not  think  that  they  are  somewhat  inappropriate  and  even 
misleading  ? 

Ego.  On  the  contrary,  I  think  that  they  express  exactly 
what  is  meant. 

Dr.  T.  But  you  do  not  mean  that  there  is  any  real  alliance 
between  lupus  vulgaris  or  tubercular  affection  of  the  skin  and 
any  of  the  results  of  the  syphilitic  poison  ? 

Ego.  I  beg  your  pardon,  that  is  exactly  what  I  do  mean. 
My  creed  is  that  the  syphilitic  poison  enters  into  partnership 
with  the  pre-existing  proclivities  of  the  individual.  If  he  be 
strumous,  then  a  lupus  is  the  result. 

Dr.  T.  Do  you  then  think  that  the  tubercle  bacillus  may  be 
stimulated  into  activity  by  the  syphilitic  poison  ? 

Ego.  Surely  there  is  no  improbability  in  such  a  supposi- 
tion. Do  you  remember  the  remarkable  case  in  which  we 
demonstrated  a  syphilitic  secondary  eruption  in  a  man  who 

*  During  the  last  two  mouths  tolerably  full  records  of  these  demonstrations 
have  been  published  in  the  Clinical  Journal,  and  will  probably  be  continued. 
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was  the  subject  of  chloasma,  and  the  specific  eruption  had 
come  out  on  the  parts  affected  by  the  cryptogam  and  on  those 
only  ?  Clearly  the  previous  disease  of  the  skin  had  exerted 
a  localising  influence. 

Dr.  T.  But  is  there  any  analogy  between  the  tinea  crypto- 
gam and  the  tubercle  bacillus  ? 

Ego.  I  presume  that  they  both  obey  the  general  law  which 
controls  the  development  of  parasitic  elements,  that  the 
endowments  of  the  part  affected  much  modify  their  develop- 
ment. If  the  tissue  or  the  individual  become  enfeebled,  the 
parasite  has  a  better  chance. 

Dr.  T.  You  think,  then,  that  the  poison  of  syphilis  en- 
feebles the  tissues  and  permits  the  growth  of  the  tubercle 
bacillus  ? 

Ego.  That  is  it.  We  must  note  that  syphilitic  lupus  is 
always  a  late  affection,  tertiary  rather  than  secondary.  All 
tertiary  affections  are  probably  less  directly  syphilitic  than 
the  secondary  ones.  In  other  words,  they  have  more  to  do 
with  the  patient's  previous  constitution  and  state  of  health, 
and  less  with  the  virus.  In  all  probability  the  virus,  in  a  state 
capable  of  infection,  does  not  then  any  longer  exist. 

Dr.  T.  The  terms  "lupus"  in  a  syphilitic  subject  and 
"  syphilitic  lupus  "  are  then  of  the  same  meaning? 

Ego.  Certainly.  Who  ever  saw  lupus  vulgaris  originate 
in  a  syphilitic  subject  ?  If  it  did,  it  would  receive  modifica- 
tions and  become  syphilitic  lupus.  Only  remember  the 
thousands  and  thousands  of  our  population  who  have  been 
through  syphilis.  Does  it  not  stand  to  reason  that  some 
of  these  should  become  the  victims  of  tuberculosis  after- 
wards ?  Eemember,  too,  how  very  small  is  the  proportion 
of  those  who  suffer  from  the  serpiginous  affections  of  the  skin 
which  I  call  syphilitic  lupus. 

Dr.  T.  Would  you  then  justify  such  terms  as  '*  syphilitic 
phthisis  "  or  "  syphilitic  struma  ?  " 

Ego.  Yes;  although  I  have  a  misgiving  that  in  doing  so 
I  am  inconsistent  with  something  which  I  wrote  many  years 
ago  and  am  falling  back  upon  older  creeds.  The  influence  of 
syphilis  upon  the  bodily  structures  is  undoubtedly  powerful, 
and  it  lasts  through  many  years.     I  see  nothing  improbable 
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in  the  hypothesis  that  it  may  modify  the  behaviour  of  the 
tubercle  bacillus  and  of  the  cell  changes  which  result  from 
its  presence.  As  a  matter  of  clinical  observation,  I  would 
suggest  that  the  common  forms  of  struma  and  typical  phthisis 
are  not  often  seen  in  those  who  have  suffered  from  syphilis. 

Dr.  p.  Then  you  suggest  that  syphilis  may  restrain  the 
vigour  of  the  bacillus  ? 

Ego.  I  suggest  rather  that  it  modifies  it.  In  some  cases 
the  influence  may  be  of  the  nature  of  a  stimulus,  and  in 
others  of  a  repressant.  It  may,  for  aught  I  know,  act  in 
some  cases  as  an  anti-toxin,  whilst  in  others  it  may  join  in 
a  sort  of  partnership  and  only  modify  the  result. 

Dr.  p.  With  the  exception  of  syphilitic  lupus,  about  the 
strumous  character  of  which  you  must  admit  that  there  is 
much  doubt,  are  any  disorders  which  could  be  considered 
scrofulous  at  all  common  after  syphilis  ?  Have  you  seen 
many  cases  of  syphilitic  gland  disease  in  the  tertiary  stage, 
or  of  syphilitic  disease  of  the  lungs  ? 

Ego.  No,  I  have  not.  As  you  suggest,  '*  syphilitic  lupus  '* 
is  the  only  form  of  '*  struma  "  to  which  syphilitic  subjects  are 
at  all  commonly  prone.  I  have  seen  a  few  cases  of  chronic 
gland  disease  in  the  neck  exactly  like  that  of  scrofula  in 
syphilitics,  but  they  have  been  very  few.  Strumous  joint 
disease  is  also  very  rare ;  and  of  disorganising  disease  of  the 
lungs  I  could  count  on  my  fingers  all  the  examples  whicl) 
have  come  under  my  notice. 

Dr.  p.  Were  the  exceptional  cases  to  which  you  refer  in 
the  subjects  of  acquired  syphilis  or  the  inherited  form  ? 

Ego.  Of  the  acquired  in  its  late  tertiary  form. 

Dr.  p.  Are  the  subjects  of  inherited  taint  apt  to  suffer 
from  tubercular  affections  or  scrofula  ? 

Ego.  Could  I  venture  to  trust  my  own  experience,  I  should 
believe  that  the  inheritance  of  syphilis  almost  wholly  pre- 
cludes scrofula.  During  the  last  forty  years  I  have  identified 
a  very  large  number  of  young  adults  who  had  certaiuly  been 
the  subjects  of  inherited  syphilis,  and  very  few  indeed  have 
presented  any  indications  of  glandular  struma  or  lung  disease. 
They  are  not  even  liable  to  lupus.  I  have  long  ago  and  many 
times  expressed  this  opinion,  and  every  year  confirms  it. 
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No.  CXCI. — The   Treatment  of  Gall-stone  Obstruc- 
tion of  the  Bowels, 

Q.  In  a  case  in  which  with  urgent  symptoms  of  intestinal 
obstruction  there  seemed  reason  to  suspect  blocking  by  a 
gall-stone,  what  treatment  would  you  adopt? 

A.  I  would  place  the  patient  under  the  influence  of  anaes- 
thetic, so  as  to  relieve  pain  and  relax  spasm.  I  would  also 
give  morphia  hypodermically,  and  introduce  large  quantities 
of  fluid  by  injection  into  the  intestines. 

Q.  Ought  the  influence  of  the  anaesthetic  to  be  kept  up 
long  ? 

A,  It  should  be  repeated  as  often  as  the  pain  returned. 
The  risk  is  mainly  of  death  from  pain,  and  the  pain  is  caused 
by  spasm.     Both  are  controllable  by  chloroform. 

Q.     Would  you  prefer  chloroform  to  ether  ? 

A.  Yes,  it  is  the  more  powerful  anaesthetic,  and  its  use  for 
the  relief  of  pain  and  in  combination  with  opium  is  quite 
safe.  It  would  not  be  necessary  to  push  it  to  full  insen- 
sibility. In  the  days  when  chloroform  was  used  for  tetanus, 
we  often  kept  a  patient  under  its  influence  for  twenty-four 
hours  or  more.  If  this  were  done  in  gall-stone  cases  I  feel 
confident  that  the  stone  would  almost  always  pass.  It  is 
spasm  which  prevents  the  passage. 

Q.     Why  do  you  feel  so  confident  of  that  ? 

A.  Because  much  larger  bodies  than  gall-stones  often 
pass  through  the  bowel,  and  many  gall-stones  have  been 
safely  voided  of  much  larger  size  than  others  which  have 
occasioned  very  severe  symptoms.  The  coats  of  the  bowel 
are  sufficiently  distensible  if  only  spasm  could  be  prevented. 
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Q.     Why  do  you  insist  upon  large  enemata  ? 

A.  In  the  hope  of  passing  the  ilio-coecal  valve  and  dis- 
tending the  bowel  just  below  the  stone.  If  this  could  be 
accomplished  the  stone  would  be  almost  certain  to  slip. 

Q.     Is  it  possible  to  inject  fluid  above  the  ccecal  valve  ? 

A,  Yes,  although  we  must  probably  admit  that  it  is  but 
rarely  done.  I  would  inject  milk  and  water  in  the  hope  that 
some  might  be  absorbed. 

Q.  If,  then,  you  felt  certain  that  a  gall-stone  were  the 
cause  of  obstruction,  would  you  not  open  the  abdomen  and 
remove  it  ? 

A.  I  have  never  yet  seen  a  case  in  which  the  diagnosis 
was  anything  like  certainty,  but  if  such  should  occur  I  would 
certainly  not  operate. 

Q.  What  are  your  reasons  for  opposing  operations  under 
such  conditions  ? 

A.  I  believe  that  the  patient  has  a  better  chance  of 
recovery  if  left  to  the  chance  of  the  stone  passing  spon- 
taneously. Many  recover  after  long  and  very  alarming 
attacks  of  obstruction,  whilst  I  believe  that  at  least  two- 
thirds  of  those  operated  on  die.  The  operation  is  in  itself, 
and  under  the  most  favourable  conditions,  a  dangerous  one. 
If  the  conditions  be  not  favourable — I  mean  as  regards  skill 
and  experience  on  the  part  of  the  operator  and  good  hygienic 
surroundings — then  it  means  certain  death. 

Q.  Is  the  diagnosis  of  gall-stoue  plugging  usually  diffi- 
cult? 

A.  It  is  usually  impossible.  All  that  you  have  are  the 
symptoms,  more  or  less  acute.  They  may  have  set  in  very 
suddenly  or  very  gradually.  Jaundice  is  often  absent. 
There  is  often  no  history  of  pain,  &c.,  previous  to  the 
occurrence  of  constipation  and  sickness.  You  cannot  tell 
whether  it  is  a  foecal  block,  a  twist,  an  internal  strangula- 
tion, or  a  gall-stone,  or  it  may  be  none  of  these. 

Q.  Do  you  advise  the  use  of  anesthetics  as  an  aid  ta 
diagnosis  ? 

A.  Most  certainly.  I  am  much  astonished  that  they 
are  not  universally  used  in  the  lirst  stage  of  all  such  cases. 
They  always  much  facilitate  diagnosis,  and  if  enemata  and 
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abdominal  taxis  be  employed  at  the  same  time,  in  a  large 
majority  of  cases  a  cure  is  effected. 


No.  CXCII. — On  Gonorrhoeal  Bheumatism. 

Q.  You  hold,  I  believe,  that  gonorrhoeal  rheumatism  is  in 
some  way  connected  with  the  inheritance  of  gout  ? 

A.  If  I  were  to  answer  you  from  my  own  experience  I 
should  say  that  it  occurs  almost  solely  to  young  men  whose 
predecessors  have  suffered  from  gout.  It  is  more  common 
and  more  severe  in  the  richer  classes  than  amongst  the  poor, 
and  is  also,  I  believe,  far  more  common  in  England  than  on 
the  Continent. 

Q.     Do  you  see  many  cases  of  gonorrhoeal  rheumatism  ? 

A.  Yes,  a  not  inconsiderable  number,  and  some  very 
severe  ones. 

Q.  What  do  suppose  to  be  the  bond  of  connection  between 
the  urethral  inflammation  and  the  implication  of  the  joints. 

A.  I  do  not  know.  It  may  be  that  the  irritation  of  the 
urethra,  the  peculiar  cutting  pain,  &c.,  exercise  some  influence 
upon  the  nervous  system  through  the  nutrition  of  the  joints 
is  disturbed.  We  know,  for  instance,  that  urethral  irritation, 
as  after  use  of  instruments,  &c.,  is  very  apt  to  cause  the 
phenomena  of  rigor,  and  these  we  assume  to  depend  on  the 
vaso-motor  nerves.  There  is,  therefore,  nothing  very  im- 
probable in  the  supposition  that  acute  synovitis  may  some- 
times be  induced  through  like  agency, 

Q.     What  other  hypothesis  can  be  offered  ? 

A,  It  is,  I  suppose,  possible  that  some  germinal  matter 
may  be  evolved  in  the  urethral  inflammation,  which,  circula- 
ting in  the  blood,  finds  a  suitable  nidus  for  development  in 
the  articular  tissues,  and  there  causes  inflammation. 

Q.  Do  you  think  it  likely  that  the  gonococcus  itself 
developes  in  the  blood  and  infects  the  joints  ? 

A.  Such  a  supposition  is,  perhaps,  not  very  probable.  A 
form  of  rheumatism,  not  unlike  that  after  gonorrhoea,  has 
been  observed  after  certain  forms  of  dysentery,  and  besides, 
the  form  of  synovitis  is  exactly  like  that  which  occurs  in  other 
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types  of  rheumatic  gout,  concerning  which  we  may  feel  ahriost 
■certain  that  they  do  not  depend  in  any  way  on  parasitic 
infections. 

Q.  Are  not  some  forms  of  purulent  ophthalmia  followed 
by  articular  inflammations  ? 

A.  Yes.  To  Mr.  Clement  Lucas  we  owe  the  observation, 
which  has  been  confirmed  by  others,  that  effusion  into  joints 
occurs  now  and  then  in  young  children  suffering  from  puru- 
lent conjunctivitis. 

Q.  Does  not  that  observation  favour  the  hypothesis  that 
such  forms  of  arthritis  are  due  rather  to  blood  poisoning  than 
to  the  nervous  system  ? 

A.     Possibly  it  does. 

Q.  Does  it  not  favour  the  supposition  that  the  gonococcus 
is  the  probable  cause  of  both  ? 

A.  I  think  it  scarcely  goes  so  far  as  that.  We  are  to 
remember  that  in  the  form  of  keratitis  which  is  due  to  inherited 
syphilis,  articular  inflammations,  especially  of  the  knees,  are 
not  uncommon.     In  these  there  can  be  no  gonococcus. 

Q.  Is  there  not  a  form  of  gonorrhoeo-rheumatic  ophthalmia 
quite  distinct  from  purulent  conjunctivitis  ? 

A.  Most  certainly.  It  is  characterised  by  sclerotic  and 
ciliary  congestion,  and  by  iritis,  and  is  not  attended  by  any 
purulent  discharge  from  the  mucous  surface.  It  is,  I  think, 
often  a  part  of  the  attack  of  gonorrhoeal  rheumatism,  and  is 
very  similar  to  the  recurrent  form  of  iritis  which  is  so  common 
in  the  gouty. 

Q.  Then  its  occurrence  rather  supports  the  neurotic 
hypothesis  ? 

A.  It  certainly  gives  support  to  the  belief  that  those  who 
inherit  gout  are,  under  various  influences,  liable  to  inflamma- 
tions of  the  eye  as  well  as  of  the  joints,  and  that  some  of 
these  attacks  cannot  be  attributed  to  anything  of  the  nature 
of  blood  poisoning. 

Q.  What  measures  of  treatment  do  you  regard  as  most 
valuable  in  gonorrrhoeal  arthritis  ? 

A.  Precisely  those  which  I  should  use  in  rheumatic  gout, 
modified  in  relation  to  the  acuteness  of  the  attack. 

Q.     And  what  are  they  ? 
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A.  Aconite  and  tincture  of  the  seeds  of  colchicum,  if  the 
attack  be  acute,  with  alkaUes  and  quinine.  If  the  case  be 
chronic,  quinine  is  of  the  utmost  importance.  In  all  cases, 
and  in  all  stages,  counter  irritation  should  be  liberally  used. 

Q.     What  form  is  best  in  acute  synovitis  ? 

A.  Large  blisters  applied  repeatedly  at  a  little  distance 
from  the  affected  joint,  after  the  manner  recommended  by  Dr. 
Herbert  Davies,  for  the  arthritic  rheumatic  fever.  If  the 
case  be  more  chronic  mustard  leaves  used  every  night  will 
serve  the  purpose  of  the  capsicum  pack. 

Q.     What  do  you  mean  by  a  capsicum  pack  ? 

A.  The  capsicum  pack  is  invaluable  in  chronic  joint  affec- 
tions attended  by  pain.  First  the  joint  is  well  washed  with 
hot  soap  and  water  until  the  skin  is  somewhat  reddened. 
Next  flannel  soaked  in  the  best  tincture  of  capsicum  is  applied 
so  as  to  cover  the  whole  joint  and  a  good  width  above  and 
below  it.  Over  this  a  large  sheet  of  oiled  silk  is  bandaged 
firmly  on.  This  pack  should  be  kept  on  half  an  hour  every 
night  on  going  to  bed.  Some  persons  can  sleep  with  it  on, 
but  usually  it  gives  too  much  pain. 
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This  Space -for- Time  schedule  of  the  course  of  Modern 
Medicine  was  issued  (in  proof-form)  more  than  a  year  ago, 
with  a  request  for  suggestions  and  emendations.  In  now 
printing  it  as  part  of  my  'Archives,'  I  have  to  express  my 
ohhgation,  and  that  of  my  readers,  to  many  friends  who 
responded  to  my  request  for  corrections,  &c.  Amongst 
these  I  must  mention  Dr.  D.  Hack  Tuke,  Mr.  Bernard 
Pitt,  Dr.  Pye  Smith,  Dr.  Sykes,  and  Dr.  James  Finlayson, 
of  Glasgow.  To  my  fiiend  Dr.  Philip  Turner  my  especial 
thanks  are  due,  for  numerous  additions,  and  for  having 
undertaken  the  trouhlesome  task  of  revision  for  the  press. 
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1400 


The   FIFTEENTH   CENTURY   (fron 


1450 


Attempts  at  the  revival  of  the  study  of  human  anatomy  had  been  made  in  vari 

Great  plague  in  London,  1407. 

The  dancing  mania  occurred  at  Aix-la-Chapelle  and  at  Strasburg. 

The  University  of  Oxford  was  in  high  repute.    Anatomy  especially  cultivated  a 
1418.    Valescus  de  Tarenta  wrote  his  work  on  medicine. 

1423.    Petrus  de  Argellata  died  (famous  Italian  surgeon). 


1439.  Hugo  Beucius  (Ugo  Senensis)  died  (commentator  of  Avicenna). 

1440.  Guainerius  died  (author  of  a  treatise  on  the  practice  of  medicine). 


Leonardo  da  Vinci  born,  1452  ;  died,  1519  (chemist,  botanist,  anatomist,  and  ai 
Savonarola  (John  Michael),  grandfather  of  Jerome,  and  author  of  a  large  book 

Linacre  born,  1460 ;  died,  1524.    Bartholomew  Montagnana  died. 


Mathew  de  Gradibus  published  works  on  anatomy.    He  first  correctly  describee 

1475.     Colot  of  Paris  performed  suprapubic  lithotomy. 

Brissot  born,  1478.     He  practised  in  Paris,  and  was  one  of  the  first  to  recognise 

Fracastorius,  1482  ;  poet  and  physician.     He  wrote  a  poem  on  the  venereal  dig- 

First  epidemic  of  sweating  sickness  in  England,  1483. 

Linacre  elected  Fellow  of  All  Souls,  1484. 

Quarantine  for  the  plague  said  to  have  been  first  employed  about  this  time  (by  • 

Syphilis  attracted  much  attention  in  Italy,  France,  and  Spain,  and  spread  rapi( 

Fallopius  born,  1490,  Modena  ;  died,  1563.    Jacobus  Sylvius  (Jacques  du  Bois) 

1490.    First  Latin  ed.  of  Galen. 

Sir  Thomas  Elyot  born  ;  date  uncertain. 

Paracelsus  born,  1493. 
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First  printed  book,  1454. 

Eeuchlin  born,  1455. 
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The  Turks  took  Constantinople. 
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ovaries. 
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died  1553. 

Luther  bom,  1483. 
Louis  XL  died,  1483. 
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Battle  of  Bosworth,  1485.   Sweat 
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Henry  VII. 
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Dates. 


The  SIXTEENTH   CENTURY   (from 


1500 


1550 


Jerom  Cardan  born,  1501,  at  Pavia  ;  died  in  Kome,  1575  ;  wrote  extraordinary  r 

Thomas  Gale  born,  1507  ;  Encheiridion  of  Surgery,  1563 ;  and  treatise  on  gunsl: 
John  Kay  (Caius)  born  in  Norwich,  1510 ;  died,  1572.  Wrote  of  sweating  sicki 
Servetus  born,  1511  (burned  at  Geneva,  1553).  The  first  Pharmacopoeia  pub 
Berenger  of  Carpi  flourished  at  Bologna.  He  dissected  more  than  100  bodies. 
Ambrose  Pare  born,  1517.  Published  his  great  work  on  surgery,  1561.  John  d 
Veites,  a  Hamburg  doctor,  burned  for  practising  midwifery.  Csesalpinus,  1519  to 
Aldrovandus  born,  1522.  Brissot  died,  1522  ;  he  had  written  on  bleeding  in  plei 
College  of  Physicians  founded,  1523-4. 

Linacre  founded  "  Physic  Lectures"  at  Oxford  and  at  Cambridge.  First  Latin  ( 
Paracelsus,  Professor  in  University  of  Basle,  1526  ;  nicknamed  "Luther  Alter"; 
Sir  "William  Butts  admitted  member  of  College  of  Physicians  ;  a  friend  of  Crann 
Sylvius  taught  anatomy  in  Paris.  Vesalius  put  together  a  skeleton,  1530. 
Fernelius,  a  most  distinguished  physician  in  Pans.  Physician  to  Francis  I.  and 
Paolo  Sarpi,  "  Father  Paul,"  1532.     He  discovered  the  valves  of  the  veins. 

William  Butler  born  at  Ipswich,  1535  ;  practised  at  Cambridge,  but  visited  Lone 
Andrew  Borde  (Andreas  Perforatus),  degree  at  Montpellier  and  Oxford ;  a  Ca 
WiUiam  Gilbert  born,  1540,  Colchester;  died,  1603.  Was  physician  to  Elizabet 
Paracelsus  died,  1541.  Sir  Thomas  Elyot  published  '  The  Castell  of  Health.'  2 
Hery,  after  battle  of  Pavia,  devoted  his  time  to  the  inunction  treatment  of  syphi 
Casserius  born,  1545,  Padua;  died,  1616.  Dr.  Butts  died,  1545. 
Bethlehem  Hospital  founded,  1547.  Ambrose  Pare  introduced  turning  in  midwi 
Francis  Anthony  born,  1550.,  a  charlatan  chemist-physician  ;  sold  "  aurum  potal 
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Caius  came  to  London,  1551.  St.  Thomas'  Hospital  founded,  1552.  Last  outb: 
Prospero  Alpini  born,  1553  (Venice).  Thomas  Vicary,  Master  of  St.  Bartholom 
Wilham  Cuningham  practised  in  Norwich,  1556,  and  London ;  lectured  at  Surgec 
Colot  practised  lithotomy  in  Paris,  under  patronage  of  Louis  XL  Dr.  William  E 
Hildanus  born  (Berne),  1560.  Gratarolus  died,  set.  52,  wrote  on  the  sweating  sicki 
E.  Franco  wrote  (1561)  improving  lithotomy  and  herniotomy,  and  copying  Pare 
Bacon  born,  1561.  Walter  Bailey  appointed  Queen's  Professor  of  Physic  in  0 
Fallopius  died,  1563;  born,  1523.  Observ.  Anatom.,  1561.  [diseases  and  brewh 
Dr.  Gaynes  cited  before  the  College  of  Physicians  for  impugning  the  authority  o 
Dr.  Thomas  Penny  practised  in  London,  a  "  Second  Dioscorides." 
John  Banister  took  his  degree,  1573,  practised  in  Nottingham,  and  wrote  much 
Caius  died,  1573  ;  he  had  been  physician  in  succession  to  Edward,  Mary,  and  E 
Eustachius  (Professor  of  Anatomy  at  Kome)  died,  1574.  Published,  1559.  Cro 
Van  Helmont  born,  1577,  Brussels  (an  anti-Galenist).  Eealdus  Columbus  (anal 
Harvey  born,  1578,  at  Folkestone. 

Eousset  wrote  on  the  Caesarian  operation.    Felix  Platter  advocated  reform  in  th 
Edinburgh  College  of  Physicians  founded  by  James  VL,  1581. 
William  Clowes,  surgeon  to  St.  Bartholomew's,  published  his  work  on  '  Syphilis 
Dr.  M.  Powis  David  wrote  '  De  senum  alifectibus,'  1588,  Venice.    Andreas  Bacci( 
Pare  died,  1590.     Pineau,  of  Paris,  suggested  symphyseotomy  in  difficult  labour 
Sir  Simon  Baskerville  took  his  degree,  physician  to  James  I.  and  Charles. 
Prosper  Alpinus  de  Medicina  iEgyptiorum,  1591.     Born,  1553  ;  died,  1616. 
Dr.  Goulston  born,  1596  ;  died,  1632  (endowed  the  Goulston  Lecture). 
George  Baker,  surgeon  to  Elizabeth,  was  Master  of  the  Company  of  Surgeons, 
Taliacotius  died,  1599  ;  born,  1546.     '  De  curtorum  chirurgia.' 
Peter  Lowe  practised  in  Glasgow.    Founder  of  the  F.P.S.G. 


)F   MEDICINE. 


to  1599). 


Contemporary  Events. 


of  personal  health,  &c. 

ands.  [Coll.  Cantab. 

Left  his  fortune  to  the  augmentation  of  Gonville 

by  Government,  1512  (at  Nuremberg).  Caesarian 
ction  successfully  performed  by  a  Swiss  sow-gelder. 
•  wrote  in  1518 ;  advised  mercury  for  syphilis. 

Marianus  Saintus  introduced  staff-lithotomy,  1521. 
ind  especially  as  to  which  arm  should  be  preferred. 

Hippocrates,  1525. 

duced  laudanum  and  antimony;  died,  1541. 

d  Henry  VIII. 

i  II.    Received  doctorate,  1530. 


!0.  [medicine  in  English, 

an,  practised  at  Winchester ;  the  first  to  write  on 

amation  of  barbers  and  surgeons  of  London,  1541. 
7esalius'  Anatomy,  1543.     Born,  1514  ;  died,  1564. 

1550. 

in  St.  Bartholomew's  Close. 


f  sweating  sickness.  [Anatomy,  1548. 

Bospital,  1554,  published,  in  English,  a  treatise  on 
all,  wrote  of  syphilis  as  "  Chamaleontiasis "  (1565). 
1  wrote  '  The  Government  of  Health  '  and  '  Regimen 
nd  on  memory,     [against  the  Pleurisy,'  1548  &  1562. 
rning  in  midwifery. 

1561 ;  physician  to  Queen  Elizabeth  ;  wrote  on  eye 
rhomas  Gibson,  physician  and  historian,  died,  1562. 
m. 


•gery. 

th. 

scribed  by  Ballonius,  1576. 

)  died,  1577. 

fcment  of  the  insane. 

5,  an  advocate  of  mercury. 

sician  to  Sextus  V.,  flourished  in  Rome. 


translated  Par6,  and  wrote  on  mercury. 


Charles  V.  born. 
Columbus  died,  1506. 
Henry  VIIL,  King,  1509. 


Battle  of  Pavia,  1525. 


Luther  died,  1546. 
Edward  VI.,  1547. 


Vicary,  first  med.  off.  to  St.  Bar- 
tholomew's ;  with  Charles  V. 
Mary,  1553.  [in  Africa,  1551. 

Elizabeth,  1558. 
Abdication  of  Charles  V.,  1555. 


Galileo  born,  1564 ;  died,  1642. 


Tobacco  mentioned  by  Harrison, 
1573. 


The  Armada,  1588. 
Henri  IV.,  1589. 

Invention   of    compound   micro- 
scope, 1590. 
Descartes  born,  1596. 


A    CHRONOLO^ 


Dates 
1600 


1650 


1699 


The  SEVENTEENTH   CENTURY  ( 


Guy  Patin  born,  1601.     Harvey  took  his  M.D.  degree  at  Padua,  and  subseque: 

Fabricius  died,  1603,  at  Venice.     Dr.  Ent  born,  1604,  a  friend  of  Harvey. 

Sir  Thomas  Brown  born,  1605. 

George  Bate  born,  1608,  physician  to  Charles  I.,  and  afterwards  to  Cromwell. 

1613.     Jacques  Guillimeau  died ;  born,  1560.     Pupil  of  Pare,  and  translator  i 

The  first  London  Pharmacopoeia  published.  Dr.  H.  Alkins  being  President  of  i 

Francis  le  Boe  Sylvius,  of  Leyden,  1614-1671.     Developed  clinical  teaching. 

Harvey  appointed  to  give  lectures  at  College  of  Physicians,  1615.    Thos.  Bartl 

Aldrovandus  died,  at  great  age,  1615  (Bologna).     Jaques  de  Marque,  8Bt.  46,  fl 

James  I.'s  charter  to  Koyal  College  of  Physicians. 

Dr.  Bathurst  born,  1620,  poet,  physician,  and  divine. 

Eichard  Bannister,  a  successful  operator  for  cataract,  was  an  old  man  in  16 

Sydenham  born,  1624.     Hildanus  died,  1624.     Spigelius,  1578-1625.     Great  ^ 

Bacon  died,  1626.     Asellius,  1581-1626.     Discoverer  of  Lacteals. 

Harvey  published  his  treatise,  '  On  the  movtsraent  of  the  heart  and  of  the  bloc 

Francis  Glisson  took  his  degree  at  Oxford,  1627.    Gretorex,  the  "  Irish  Stroke: 

Bark  first  used  by  the  Jesuits.     Hon.  Kobert  Boyle,  1627-1691. 

Invention  of  midwifery  forceps,  by  Peter  Chamberlen  the  Elder,  but  not  gene 

Swammerdam,  1637-1680.    Euysch,  1638-1731. 

Regner  de  Graaf,  1641-1673. 

Peter  Barwick,  set.  24,  took  his  degree  at  Cambridge.     He  was  physician  to  C 

Dr.  John  Bainbridge  died,  1643,  a  distmguished  physician  and  astronomer  (0 

Van  Helmont  died,  1644. 

'  Religio  Medici '  published. 

Bidloo  born,  1649,  Leyden,  poet,  physician  to  William  III.     Published  a  finel 


Radcliffe  born  ;  died,  1714.     Baulot  (Fr^re  Jacques),  Kthotomist,  1651-1714. 

Glisson  published  '  Anatomia  Hepatis,'  1654  ;  died,  1677 ;  '  Treatise  on  Rickt 

Sydenham  began  private  practice,  1656.     Helvetius  born,  1656. 

Highmore  published  his  'Anatomical  Disquisition,'  1657. 

Harvey  died,  1658. 

John  Betts  practised  in  London,  1660.    He  was  physician  to  Charles  II.,  and 

Willis,  '  Cerebri  Anatome,'  1664;  also  described  diabetes,  &c.    Born,  1622;  ( 

Valsalva,  1666-1723. 

Baglivi  born,  1668,  practised  in  Kome  and  died  there,  set.  38.     Boerhaave  boi 

Winslow,  1669-1760. 

George  Cheyne  born,  1671 ;  died,  get.  72  (the  English  malady). 

Dr.  John  Archer  published,  '  Every  Man  his  own  Physician,'  1673.     Mead  boi 

John  Freind  born,  1675  ;  died,  1728.     Cook's  '  Marrow  of  Surgery.' 

William  Briggs  published  his  '  Ophthalmographia,'  1677,  born  in  Norwich,  p 

Wiseman  published  (1676)  eight  chirurgical  treatises.     He  was  an  early  advoc 

Willenius,  botanist,  born  at  Darmstadt,  1681.     Sir  Thomas  Browne  died,  168 

Astruc  born,  1684 ;  died,  1766.   Wrote  on  venereal  diseases,  and  diseases  of  v 

Diemerbroeck  published  his  '  Miscellany,'  1685. 

Cheselden  born,  1688 ;  died,  1752.     Great  surgeon,  anatomist,  and  lithotomis 

Sydenham  died,  1689.     Accurate  observer ;  recognised  certain  fevers  as  speci 

Clopton  Havers.     '  Osteologia,'  1691. 

Berri,  chemist  and  quack,  died,  set.  79,  1695,  in  Castle  of  St.  Angelo. 

Sir  Samuel  Garth  took  his  M.D.  degree,  and  settled  in  London.    Monro,  prin 
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1599  to  1699). 


it  Cambridge,  1602. 


I  works. 

ondon  College  of  Physicians,  1618. 

1616-1680.    Chief  anatomical  text-book  for  fifty  years, 
hed  in  Paris. 


He  lived  at  Stamford,  but  visited  London  regularly  to 
on  anatomy.  [operate.    Father  Paul  died,  1622. 

1 1626.   He  had  made  the  discovery  some  years  before. 
)rn,  1628.    Grew,  Malpighi,  and  Kay  were  born  in  1628. 

known  till  nearly  1730. 


}s  II.,  and  wrote  a  defence  of  Harvey's  discovery, 
).     Bellini  born,  1643,  Florence.     Bonet  (Geneva)  took 
[his  degree,  ast.  23  ;  died,  1689. 

istrated  Anatomy,  1685. 


Contemporary  Events. 


Shakespeare,  set.  36.    Bubens,  23. 

James  1 ,  1603. 
Gunpowder  plot,  1605. 
Potatoes  introduced. 
Eayleigh  executed. 
Assassination  of  Henri  IV. 

Shakespeare  died,  1616. 


Charles  I.,  1625. 


Gustavus    Adolphus    killed     at 
Lutzen,  1632. 

The  Civil  War. 

[captain  in  army  of  parliament. 
Newton  born,  1642.     Sydenham, 
Louis  XIV.,  1643. 
The  Commonwealth. 

Descartes  died,  1650. 


650.    Bennet  on  phthisis,  1654. 


e  autopsy  on  "  Old  Parr."    Hoffmann,  1660-1742. 
1675. 


68,  Leyden  ;  died,  1738. 


573 ;  died,  1754.    Petit  born,  1674 ;  died,  1760. 

iian  to  St.  Thomas'  Hospital,  and  a  friend  of  Newton ; 
'f  primary  amputation.  [died,  1704. 

Q  and  midwifery.  Edward  Browne  (son  of  Sir  Thomas), 
liysician  to  Charles  II.  and  St.  Bartholomew's  Hospital. 
jUt  213  hospital  patients,  with  20  deaths. 


)orn,  1697.    Bernhard  Siegfried  Albinus  died,  1770. 


Eestoration  of  Charles  II.,  1660. 
Coffee  introduced. 
The  Great  Plague  in  London,  1665. 
The  Great  Fire  in  London,  1666. 
Tea  came  into  use,  1667. 


1687,  College  of  Physicians  or- 
dered its  members  to  give 
advice  gratis  to  poor  within 
7  miles  of  London,  and  fitted 
up  laboratory  for  gratuitous 
dispensing  of  medicine.  In 
reference  to  this,  Garth  wrote 
his  poem,  '  The  Dispensary.' 


A    CHRONOLOG 


Dates 


The  EIGHTEENTH   CENTURY   (fro 


1700 


1750 


Dr.  Battle  born,  1704,  a  wit,  an  early  reformer  in  the  management  of  madhous( 

Dr.  Barwick  died,  set.  86,  blind,  and  suffering  from  stone,  1705.     Baglivi  died, 

Buffon  and  Linnaeus  born,  1707.     Haller  born,  1708,  Gottingen ;  died,  1777.    '. 

Dubourg  born,  1709,  at  Mayence,  practised  in  Paris ;  a  friend  of  Franklin.     Ci 

John  Fothergill  born,  1712 ;  died,  1780.     Berton  born,  1712  ;  died,  1781,  Paris 

Radciiff'e  died,  1714.     Percival  Pott,  1713-1788. 

Cleghorn  born,  1716,  the  friend  of  Fothergill. 

Heister  published  his  work  on  '  Surgery,'  1717,  Nuremberg.     1718.  Dr.  Blair,  c 

"William  Hunter  born,  1718.     J.  L.  Petit  presented  his  tourniquet  to  the  Paris 

Mark  Akenside  born,  1721.     Lancisi,  1654-1720,  anatomist,  and  wrote  on  hear 

Richard  Brocklesby  born,  1722,  a  distinguished  London  physician;  he  attend 

Guy's  Hospital  founded,  1724. 

Toussaint  Bordenave  born,  1728,  Paris,  Director  of  Academy  of  Surgery.     Pel 

Sir  Richard  Blackmore  died,  1729,  "  who  sing'5  so  loudly  and  who  sings  so  long 

Dr.  John  Armstrong  took  his  degree,  1732  ('Art  of  Preserving  Health,'  1744). 

St.  George's  Hospital  founded,  1733. 

Dr.  Arbuthnot  died,  1735  (the  friend  of  Pope  and  Swift),  physician  to  Queen 

Boerhaave  died,  1738.     Geo.  Fordyce,  1736-1802.     Researches  on  body  tempei 

Hewson  born,  1739,  Hexham;    died,  1774.     Cullen  took  his  M.D.,  1740.     I 

Lettsom  born,  1744. 

Middlesex  Hospital  founded,  1745. 

Bucquet  born,  Paris,  1746,  physician  and  chemist ;  died,  1780.     Cauvane,  of  I 

Jenner  born,  1749.     Pott  elected  surgeon  to  St.  Bartholomew's.     John  Huntei 

Petit  died.     Scarpa  born. 


1799 


Cheselden  died,  1752  (London).      Smellie  published  his  Midwifery,  1752 ;  died 
Samuel  Sharp  (of  Guy's)  wrote  his  Critical  Enquiry  into  the  present  state  of  S 
Willan  born,  1757.     Pott's  treatise  on  congenital  hernia. 
1760.     Pott  on  head  injuries. 

Morgagni  (1682-1771)  published  '  de  Sedibus  et  Causis  morborum,'  1761.     Aue 
j  Abernethy  born,  1764.     Home  on  Croup  (first  important  treatise  on  the  diseas 
Sir  Geo.  Baker  on  lead  colic,  1767. 

Astley  Cooper  born,  1768 ;  died,  1841.     Gataker  died,  1769. 
Akenside  died  (of  fever),  1770. 

Dr.  John  Brown  (Brunonianism),  set.  40,  President  of  Medical  Society  of  Edinb 
1771.     John  Hunter  on  the  Teeth,  part  I.  and  part  XL,  1778. 
1773.     William  Hunter.     Plates  of  the  gravid  uterus. 
Haller  died,  1777,  eet.  70.     Cullen's  'First  lines,'  1777. 

Dr.  Armstrong  died,  1779.     Pott  on  the  '  Palsy  of  the  lower  limbs,  which  is 
Dr.  Fothergill  died,  1780.     Baudelocque  (1746-1810)  published  '  L'art  des  a( 
Dr.  W.  Hunter  died,  1783.     Brodie  born,  1783.    Lawrence  born,  1783. 

1784.  Philenius  performed  first  division  of  tendo  Achillis  for  club-foot. 

1785.  Hunterian  operation  for  aneurism.     Dr.  Percival  advised  cod  liver  oil  f{ 

1786.  John  Hunter  on  the  venereal  disease. 

Bouvart,  eet.  70,  died.  1787,  an  excellent  and  most  successful  Paris  physician. 
Bright  born,  1789.     Cullen  died,  1790.     Robert  Knox  (Edinburgh  anatomist), 
Addison  born,  1793.     Hunter  died,  1793.     1794.   John  Hunter  on  '  Blood,  infls 
Desault  died,  1796.     1797.    Sir  R.  Christison  born. 

1798.   Jenner,  '  Enquiry  into  the  causes  and  effects  of  the  variola  vacciniee.' 
James  Syme  born  (1799-1870). 
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19  to   1799). 

Contemporary  Events. 

sician  to  St.  Luke's. 

iated  doctrine  of  irritability,  1753. 

id  Heberden  born,  1710. 

■y  distinguished  anatomist  and  practitioner. 

Voltaire  born. 

Anne,  1702. 

Peter    the    Great's    reforms    in 

Eussia,  1709-1725. 
George  I.,  1714. 
Louis  XIV.  died,  1715. 
Brocklesby  was  with  the  German 

army  during  the  Seven  Years' 

War. 
Mead  was  present  at  trials    of 

inoculation,  1721. 
The  royal  princesses  inoculated, 

1722. 
John  Howard  born,  1726. 
Newton  died,  1727. 
George  II.,  1727. 

.r  Angus,  first  used  the  word  croup  in  modern  sense, 
ay  of  Sciences. 

se.                                               [uncle  of  Dr.  Young, 
kes  after  his  duel ;  friend  of  Johnson  and  Burke ; 

[1728. 
inson,  botanist,  elected  F.E.S.    John  Hunter  born, 
iglas  published  his  '  Description  of  the  Peritoneum,' 
ow,  'Exposition  anatomique,'  1732.                   [1730. 

Bergman,  Prof.  Chem.,  Upsai;  born,  1735,  a  friend 

[of  Linnaeus ;  died,  1784. 

Hospital  founded,  1740.     Wm.  Hunter  settled  in 

[London,  1741. 

itroduced  castor-oil,  1746. 
to  London,  1748. 

Goethe  born,  1748. 

(1754). 

;er  introduced  percnRsion,  1761. 
15. 

The  Earthquake  of  Lisbon,  1755. 
1758.    Goldsmith   examined    for 

post  of  surgeon's  mate,  and 

rejected. 
George  III.,  1760. 

First  to  advocate  stimulants  and  feeding  in  fevers. 

[disease). 
to  accompany  certain  diseases  of  the  spine '  (Pott's 
Bments,'  1781.    Pringle  (1707-1782)  wrote  on  gaol 

[fevers,  &c. 

matism. 

Louis  XV.  died  of  small-pox,  1774. 
1774.  Priestly  discovered  oxygen. 

American  Independence,  1783. 
Dr.  Lettsom  introduced  mangel- 
wurzel. 

1791.                  Louis  died  (1723-1792). 
ion,  and  gunshot  wounds '  (posthumous). 

A 

1789.   French  Revolution. 

John  Howard  died,  J  790. 

The  Reign  of  Terror,  1792-1794. 

A    CHRONOLOG 


Dates. 


The  NINETEENTH  CENTURY  (from 


1800 


1850 


Trousseau  born,  1801.     Richat  died,  1802.     Heberden's  commentaries. 

Owen  born,  1804.     Moorfields  Ophthalmic  Hospital  founded.     Stokes  (of  Dublin] 

Duchenne  born,  1806.    Eoyal  Jennerian  Hospital  founded,  1806. 

Willan  on  cutaneous  diseases,  1808. 

Darwin  born,  1809 ;  died,  1882.     Sir  James  Simpson  born,  1811. 

Claude  Bernard  born,  1813  (—1878). 

Paget  born,  1814. 

Simon  born,  1816.     Laennec  introduced  stethoscope,  1817.     Sir  Astley  Cooper  ti( 

Semmelweis,  "the  father  of  antiseptic  midwifery,"  born,  1818. 

Quinine  discovered,  1820. 

Virchow  born,  1821.     Bretonneau  on  Diphtheria. 

Pasteur  born,  1822.     Jenner  died,  1823.     Civiale  performed  lithotrity,  1822. 

Huxley  born,  1825.     Charcot  born,  1825  ;  died,  1893. 

Lister  born,  1827.     Bright  published  first  account  of  "Bright's  disease." 

1829.    Sir  R.  Christison  on  Poisons. 

Iodide  of  potassium  first  used,  1834.     Trichina  spiralis  discovered  by  Owen. 

Dupuytren  died,  1835.     Stokes  on  diseases  of  the  chest,  1837. 

The  Orthopasdic  Hospital  founded,  1838.     Carswell's  '  Pathological  Anatomy.' 

Williams  (C.  J.  B.)  on  diseases  of  chest,  1840. 

Astley  Cooper  died,  1841. 

Koch  born,  1843.     Gra\es'  clinical  lectures  published. 

The  ophthalmoscope.     1844.    Sir  T.  Watson's  '  Principles  and  Practice  of  Medic 

Anesthetics  Introduced.    Morton  used  ether,  1846.    Simpson,  chloroform,  1847 

The  clinical  thermometer.     Jenner  on  fevers,  1850. 


Walshe,  '  Diseases  of  Chest,'  1851. 

1853.    Graves,  of  Dublin,  died.     "  He  fed  fevers."     Stokes  on  diseases  of  the  hea 

Addison's  disease,  1855. 

Bright  died,  1858.     Virchow,  '  Cellular  Pathology,'  1858. 

Ovariotomy  perfected.     '  Origin  of  Species '  published,  1859. 

Addison  died,  1860. 

Brodie  died,  1862. 


Sir  J.  Y.  Simpson  died,  1870. 

Louis  died,  1872.    Researches  on  phthisis  and  typhoid. 

Stokes  on  fevers,  1874. 

Lister  on  lactic  fermentation,  1877.     Starting  point  of  antiseptic  surgery. 
Rokitansky,  1804-1878,  on  diseases  of  chest  and  heart.     Bigelow  introduced  lithol 

Discovery  of  Bacillus  of  Tubercle  by  Koch,  1882. 

Watson  died,  1882.     Also  Sir  R.  Christison  and  J.  Flint  South  (surgeon). 


Owen  died,  1892. 


1900 
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to  1900). 

ContempoFary  Events. 

1804;  M.D. 

1825; 

died, 

1878. 

George  III. 

aorta. 

Battle  of  Leipsic,  1813. 
Waterloo,  1815. 

George  IV.,  1820. 

William  IV.,  1830. 
Victoria,  1837. 

6.  Cod  liver  oil  advised  for  phthisis 

by  Thompson. 

14. 

i 

^  1878. 

> 

H 

1 

Q 

i 

Darwin  died. 

Victorian  Jubilee  (1887). 

Tennyson  died,  1892. 

N^ 


ARCHIVES    OF    SURGERY. 


APRIL,   1895. 


ON  THE  RESULTS  OF  EXCISION  OF  THE 
KNEE  JOINT. 

Excision  of  the  knee  joint  has,  I  believe,  with  many 
surgeons  fallen  into  almost  complete  disuse.  During  my 
period  of  surgeoncy  at  the  London  Hospital,  I  employed  the 
operation  a  good  many  times,  and  was,  on  the  whole,  well 
satisfied  with  the  result.  In  the  case  of  some  of  the  patients, 
I  was  made  acquainted  with  the  result  many  years  after- 
wards ;  but  in  the  majority,  as  so  often  happens  with  hospital 
patients,  they  were  lost  sight  of.  I  had,  however,  a  few 
cases  in  private,  and  concerning  these  I  am  able  to  state 
the  result  after  long  intervals  of  time.  It  used  to  be  said, 
even  when  the  operation  was  in  the  height  of  its  popularity, 
that  it  was  but  seldom  needed  in  private  practice.  Four 
cases,  however,  fell  to  my  lot,  and,  although  it  is  possible 
that  in  the  first  of  them — with  our  modern  knowledge  of  what 
may  be  done  by  free  incisions  and  drainage — the  operation 
might  have  been  avoided,  yet  in  all  it  was  at  the  time  the 
only  alternative  of  an  amputation.  In  one  case,  in  1859,  in 
a  little  girl  at  Reigate,  the  excision  was  done  on  account  of 
acute  destructive  disease  following  an  injury.  The  limb  was 
apparently  doing  quite  well  when  the  child  was  attacked 
with  acute  tetanus,  and  died  after  three  days'  symptoms. 
My  other  three  cases  all  did  well,  and  the  patients  are  all 
living  at  the  present  time. 

VOL,    VI.  7 
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Case  II. — In  this  instance  the  patient  was  a  lad  of 
about  twelve,  at  Southend.  There  was  destructive  disease 
with  burrowing  abscesses,  and  the  boy  was  too  ill  to  be 
brought  to  London.  I  excised  the  joint  at  his  own  home, 
and  the  case  was  afterwards  carefully  attended  to  by  my 
late  friend,  Mr.  Henry  Whiting.  This  was  about  twenty 
years  ago.  The  boy  recovered  with  a  strong  limb.  He 
used  to  play  cricket  and  walk  long  distances.  It  has  never 
given  him  any  trouble  since,  and  I  am  informed  that  he  is 
now  a  sheep  farmer  in  Australia,  and  of  very  active  habits. 

Case  III. — My  next  case  occurred  about  the  same  time;  a  boy 
of  somewhat  delicate  family,  living  at  Clapton.  His  health  was 
rapidly  failing  in  connection  with  suppurative  disease,  with 
sinuses,  &c.  I  excised  the  joint  at  his  own  home,  and  much 
of  the  care  of  the  case  subsequently  fell  upon  Mr.  Benjamin 
Clarke,  of  Clapton.  The  recovery  was  rapid  and  satisfactory. 
The  following  extract  from  a  letter  recently  received  gives 
information  as  to  its  subject's  present  condition  : — 

"  Dear  Sir, — You  may  be  pleased  to  hear  from  an  old  patient  on  whom 
you  performed  excision  of  the  knee.  I  am,  and  have  always  been,  most 
grateful  to  you. 

"  Since  then  I  have  entered  the  medical  profession,  and  now  have 
taken  my  diplomas.  I  find  I  can  get  about  well,  though  of  course  there 
is  considerable  shortening. 

"  In  fact  I  do  most  things.  I  have  walked  across  England  and  Wales, 
sometimes  doing  twenty-five  miles  per  diem,  have  cycled  fifty  miles; 
can  swim,  skate,  play  tennis,  having  won  a  racquet  out  of  thirty-two 
entries,  &c.,  &c. 

"  Here  I  ride  on  horseback  on  the  round,  as  I  am  an  assistant  to  a 
surgeon.  Of  course,  being  able  to  do  these  things,  one  cannot  help 
being  most  grateful,  and  I  thought  you  would  like  to  know  how  well 
I  have  got  on. 

"  I  went  to  China  and  Japan  for  five  months  as  surgeon  on  board  ship." 

Case  IV. — My  fourth  case  was  a  son  of  Sir  John  C .    It 

was  a  more  chronic  case  than  any  of  the  preceding.  The  knee 
was  in  bad  position,  with  sinuses  and  considerable  swelling. 
The  boy  was,  however,  able  to  leave  his  home,  and  I  had  him 
brought  into  lodgings  near  to  me.  I  had  the  benefit  of  a 
consultation  with  the  late  Sir  Prescott  Hewett,  by  no  means 
an  enthusiastic  operator,  and  he  quite  agreed  with  me  in  the 
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decision  that  either  amputation  or  excision  must  be  done.  The 
boy  had  previously  had  every  advantage  which  fresh  air  and 
splint-treatment  could  give  him.  He  was  about  eleven  years  of 
age.  He  recovered  with  firm  anchylosis.  Subsequently,  in 
consequence  of  a  fall  down  stairs,  I  had  to  treat  him  for  a 
complete  detachment  of  the  elbow  epiphysis  of  one  humerus ; 
but,  although  the  fall  was  a  severe  one,  he  did  not  injure  his 
anchylosed  knee.  He  is  now  a  strong  healthy  young  man, 
three  or  four  and  twenty,  engaged  in  city  life,  and  walks, 
only  slightly  lame,  with  a  high-heeled  boot. 

In  all  these  three  cases  the  recovery  was  by  firm  bony 
anchylosis.  In  none  has  the  slightest  trace  of  sinus  re- 
mained, and  in  none  has  there  been  any  return  of  disease. 
All  the  patients  have  for  long  laid  aside  any  mechanical  pro- 
tection or  other  appliance.  It  is  needless  to  say  that  they 
are  all  very  much  better  off  than  they  would  have  been  had 
amputation  been  performed.  Possibly  also  they  are,  as 
regards  absolute  freedom  from  any  liability  to  relapse,  better 
off  than  many  of  those  who  now  recover  after  what  are 
considered  less  severe  operations  by  incisions,  scraping,  and 
drainage. 

My  statistical  record  as  regards  my  private  cases  is 
complete,  for  these  are  the  whole  of  those  in  which  I  have 
done  the  operation.  One  death  from  acute  tetanus  and 
three  perfect  recoveries  is  the  summary.  I  offer  it  in  some 
sense  as  a  valedictory  contribution,  for  it  is  thirteen  years 
since  my  last  case,  and  it  is  not  likely  I  shall  ever  do  another. 
Nor,  perhaps,  is  it  probable  that  complete  excisions  of  this 
joint  will  ever  again  come  into  professional  favour.  Yet,  as 
I  chanced  to  possess  the  full  records  of  this  little  series,  it 
has  seemed  worth  while  to  place  it  on  permanent  record.  It 
may  serve,  at  any  rate,  to  counteract  any  future  tendency  to 
speak  depreciatingly  of  the  final  results  of  complete  excision 
of  the  knee. 


ON  ACUTE  ATEOPHY  OF  THE  TESTICLE. 

The  testicle  is  .liable  to  what  may  be  called  acute  atrophy, 
and  opportunities  occur  in  it  for  observing  the  phenomena 
of  this  change,  which  can  scarcely  be  realised  in  any  other 
organ.  Most  of  the  other  double  organs  are  more  or  less 
concealed  from  investigation.  If  one  ovary,  one  kidney,  or 
even  one  parotid  gland  should  undergo  atrophy,  the  precise 
recognition  of  the  fact  would  be  difficult.  As  regards  the 
ovary,  it  is  not  a  priori  improbable  that  it  is  liable  to  similar 
conditions  of  disease,  and  in  connection  with  more  or  less 
similar  causes.  The  salivary  glands  possibly  come  next  in 
their  parallelism  with  the  testis,  and  we  know  that  in  mumps 
metastasis  to  the  testis  not  unfrequently  occurs.  The  forms 
of  acute  inflammation  of  the  testis  which  lead  to  atrophy 
are,  I  believe,  usually  in  some  sense  neurotic  in  origin.  The 
septic  or  infective  inflammation  of  the  testis,  that  results 
from  gonorrhoea,  is  fortunately  never  followed  by  acute 
atrophy.  In  the  form  of  acute  atrophy  to  which  I  allude, 
the  testis  may  dwindle  to  the  size  of  a  horse-bean  in  the 
course  of  a  month.  It  is  always  preceded  by  a  very  acute 
attack  of  inflammation,  attended  by  great  swelling.  Probably 
it  is  always  limited  to  one  testis,  at  any  rate  I  have  never 
seen  a  case  in  which  both  were  atrophied.  The  subjects  of 
this  form  of  orchitis  are  almost  always  young  lads.  Some- 
time there  is  reason  to  suspect  masturbation,  and  in  others 
it  occurs  in  connection  with  mumps.  Some  kind  of  injury 
will  probably  be  alleged  when  masturbation  is  the  cause, 
and  evidence  tendered  on  this  point  must  be  received  with 
caution. 

I  have  seen  but  very  few  cases  of  the  form  of  orchitis  above 
referred  to,  in  which  I  have  been  able  to  observe  the  whole 
course  of  the  disease*     Those  in  which  the  patient  came 
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under  observation  for  the  first  time  with  completed  atrophy, 
and  in  whom  I  could  get  only  the  patient's  own  statement  as 
to  what  had  preceded  it,  have  been  more  numerous.  A  case, 
in  which  I  had  seen  the  patient  almost  from  the  beginning, 
has  recently  come  under  my  notice,  and  this  I  purpose  now 
to  relate. 

A  lad  of  seventeen  years  old  was  brought  to  me  from  a 
country  town  with  his  right  testis  very  much  swollen.  I  was 
told  that  his  father  was  in  consumption,  and  the  suspicion 
entertained  was  that  the  disease  of  the  testis  was  probably 
tubercular.  The  patient  himself  had  two  or  three  patches 
of  eczema-lupus  near  one  knee,  which  had  been  present  for 
some  years.  The  history  of  the  onset  of  the  attack  was,  how- 
ever, wholly  different  from  that  usual  in  tubercle  of  the  testis. 
It  had  set  in  very  suddenly  and  with  acute  symptoms.  The 
gland  itself  and  the  epididymis  especially  were  much  swollen, 
and  there  was  a  large  quantity  of  hydrocele  fluid  in  the 
tunica  vaginalis.  The  lad's  account  was  that  he  had  gone 
out  for  a  drive  one  afternoon,  and  whilst  out  had  been  seized 
with  such  severe  pain  in  the  lower  part  of  the  abdomen  that 
he  was  obliged  to  return  home.  He  was  sick  from  the  pain. 
In  the  course  of  the  evening,  but  not,  he  believed,  in  the 
first  instance,  the  pain  settled  in  the  testicle,  and  there  was 
swelling  and  great  tenderness.  He  was  confined  to  his  bed 
for  some  days,  and  at  the  end  of  a  fortnight  the  surgeon 
drew  off  a  large  quantity  of  yellow  hydrocele  fluid.  It  was 
about  a  month  from  the  beginning  of  the  attack  that  he  was 
brought  to  me.  I  again  used  a  trocar  and,  having  removed 
a  quantity  of  fluid,  found  that  the  enlargement  was  chiefly 
of  the  epididymis,  which  was  exceedingly  hard.  The  vas 
also  was  much  indurated.  Nothing  special  was  detected  on 
examination  by  the  rectum.  The  subsequent  progress  of  the 
case  made  it  clear  that  there  was  no  tubercular  element 
in  the  disease.  The  lad  was  brought  to  me  again  four 
months  later,  and  I  was  then  told  that  the  swelling  had  very 
rapidy  subsided  after  his  first  visit.  It  had  been  followed 
by  complete  atrophy  of  the  organ.  No  trace  of  hydrocolo 
remained,  nor  was  there  any  thickening  of  the  vas  or  other 
parts.     The   epididymis   was   flabby  and  soft.      The  testis 
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itself,  not  much  bigger  than  a  large  horse-bean,  was  rounded, 
smooth  and  rather  firm.  It  was  not  specially  tender.  The 
other  testis  was  in  good  condition,  and  neither  of  them  hung 
low.  Our  patient  at  this  date  appeared  to  be  in  excellent 
health,  and  was  stout  and  well  grown.  He  denied  mastur- 
bation, but  I  did  not  feel  at  all  confident  that  he  was  telling 
me  the  truth.  He  could  not  throw  any  light  on  the  cause  of 
the  orchitis,  and  did  not  remember  having  received  any  blow 
upon  the  organ. 

In  a  case  in  which,  some  years  ago,  I  was  a  witness  in 
a  divorce  court,  a  man  who  had  been  married  for  six  years 
was  accused  by  his  wife  of  having  been  throughout  impotent. 
It  was  my  duty  to  report  on  his  condition.  His  right 
testis  was  atrophied,  and  consisted  simply  of  a  firm  fibrous 
mass,  apparently  little  more  than  the  tunica  albuginea, 
behind  which  the  epididymis  was  felt  as  a  flabby  appen- 
dage, just  as  in  the  case  above  described.  I  did  not  in 
this  case  get  any  history  of  the  original  attack  of  orchitis 
which  I  could  trust.  The  other  testis  was  in  fair  condition, 
and  the  patient  alleged  that  he  was  not,  and  never  had  been, 
impotent,  that  he  had  suffered  from  gonorrhoea  in  early  life, 
and  that  he  was  the  father  of  an  illegitimate  child. 

In  a  third  case  a  man  of  near  forty,  who  was  the  subject 
of  complete  atrophy  of  one  testis,  gave  a  history  of  acute 
orchitis  in  boyhood,  which  might  have  been  in  connection 
with  masturbation.  He  had  subsequently  suffered  from 
gonorrhoeal  orchitis  of  the  other  organ,  and  although  he  was 
perfectly  virile,  indeed  actively  so,  he  was  under  the  im- 
pression that  his  semen  contained  no  spermatozoa.  It  had 
been  repeatedly  examined  by  the  late  Mr.  Curling  with 
negative  result. 

In  another  case  which  I  attended,  a  healthy  lad  of  about 
fourteen  passed  through  a  very  acute  attack  of  orchitis,  which 
began  suddenly  in  the  night,  and,  as  he  acknowledged,  after 
an  act  of  masturbation.  It  was  followed  by  complete  atrophy 
of  the  gland,  which  rapidly  shrank  to  the  size  of  a  bean,  and 
when  I  saw  the  patient  again,  twenty  years  later,  was  not 
bigger  than  a  pea.  The  other  gland  had  remained  in  good  con- 
dition.    He  had  married,  and  was  the  father  of  two  children. 


A  CASE   OF  LEUKAEMIA  WITH   PECULIAE 
CONDITIONS. 

The  case  recorded  in  the  accompanying  schedule  is  that  of 
a  young  man  aged  24.  Although  never  very  robust,  he  had 
enjoyed  fair  health  until  about  one  year  before  I  saw  him. 
He  was  brought  to  me  by  Dr.  Kingston  Fox  on  March  4, 
1893.  Dr.  Fox  told  me  that  he  had  found  in  his  blood  a 
great  excess  of  white  corpuscles,  and  that  they  were  of  an 
unusually  large  size.  He  had  also  recognised  considerable 
enlargement  of  spleen  and  liver,  and  in  addition  to  these 
conditions  the  patient  had  spongy  gums,  hard,  painless, 
periosteal  nodes  on  his  skull,  and  a  number  of  papules  and 
subcutaneous  indurations  in  connection  with  his  skin.  No 
suspicion  had  been  entertained  as  regards  syphilis,  for  not 
only  was  there  no  history  of  any  exposure  to  risk,  but  none 
of  the  symptoms  presented  any  close  simulation  of  that 
disease.  The  nodes  on  the  head  were  small,  numerous,  hard, 
and  absolutely  painless.  The  eruption  consisted  of  papules 
and  of  rounded  indurations  of  a  greenish  yellow  tint,  and 
which  much  more  closely  resembled  new  growths  of  the  kind 
which  used  to  be  known  as  "chloroma"  than  any  syphilitic 
eruption.  I  may  say  at  once  that  I  was  inclined  to  diagnose 
the  periosteal  and  skin  conditions  as  being  in  all  probability 
of  a  sarcomatous  nature.  They  were  aggressive,  and  were 
amongst  the  latest  of  the  symptoms  which  had  developed. 
Our  patient  presented  a  very  pale  aspect,  with  a  certain 
degree  of  lemon  tint  in  his  skin.  His  pupils  were  very  large 
and  his  eyeballs  somewhat  prominent.  He  looked  exceed- 
ingly ill  and  as  if  about  to  faint.  He  never  had  fainted, 
however,  and  I  was  told  that  he  was  taking  food  well, 
and  that  he  was  very  anxious  to  go  on  with  work  at  his 
oflice.     The  condition  of  his  gums  was  most  peculiar.     They 
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Long-continued  painless  diarrhoea — Great  pallor — Spongy  and  bleed- 
ing gums — E^ilarged  spleen  and  liver — Small  hard  swellings  on 
sTcull — General  chloromatous  eruption — Death  from  haemorrhage 
from,  gums. 


1892 
March 


April 
May 
June 
July 

August 
September 
October 
November 

December 

1893 
January 

February 

March 

April 

May 

June 

July 


On  Easter  Sunday  began  with  diarrhoea. 

Continuous  painless  diarrhoea. 

The  diarrhoea,  quite  painless,  persisted  in  spite  of  treatment. 

The  diarrhoea  ceased,  and  the  bowels  became  constipated. 
Gums  became  troublesome,  swollen,  and  liable  to  bleed. 
Bleeding  from  gums  continued. 


Went  to  seaside.    Had  a  blow  on  knee,  and  could  not  walk 
much  in  consequence. 

Eeturned  to  business. 


Losing  colour  and  looking  ill,  but  still  at  his  occupation. 


Some  spots  noticed  on  skin.  Subcutaneous  lumps  about  pubes, 
and  lumps  on  skull. 

In  Brighton.  Symptoms  increasing.  Spleen  enlarged  and  hard. 
Liver  large.     Slight  enlargement  of  some  lymphatic  glands. 

I  saw  him  for  first  time.  Many  email  persistent  swellings 
in  skull.  Multiple  chloromatous  tumours.  Bleeding  gums. 
[A  nodule  excised  for  microscope.) 

Looking  very  ill  and  pale,  but  of  fair  strength,  and  not 
emaciated.  Less  bleeding  from  gums.  Bowels  regular.  Pulse 
90. 

The  number  of  nodules  increasing,  but  no  material  growth 
of  those  existing.  One  excised  and  pronounced  not  to  be  sar- 
comatous. 

Increasing  weakness.     (Edema  of  legs. 


Death  July  9th.      No  autopsy.      He    died    from  continuous 
bleeding  from  the  gums. 
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were  swollen,  and  presented  cedematous  borders  which  almost 
buried  his  teeth.  They  bled  on  the  slightest  touch,  and  as 
he  had  been  quite  unable  to  clean  his  teeth  for  some  time, 
the  latter  were  coated  with  greenish  secretion  which  caused 
his  breath  to  be  very  foetid.  The  mucous  membrane  of  his 
mouth  generally  was  not  in  the  least  inflamed,  his  tongue 
was  fairly  clean,  and  he  had  no  sore-throat.  I  found  his 
spleen  enlarged  and  hard,  and  the  liver  dulness  was  con- 
siderably lower  than  normal.  I  could  not  detect  any  definite 
tumour  in  the  abdomen,  but  it  was  rather  full,  and  examina- 
tion was  not  easy.  It  should  be  stated  that  no  very  definite 
emaciation  had  occurred,  nor  had  the  patient  complained 
much  of  weakness,  although  he  looked  so  ill.  He  had  been 
taken  by  Dr.  Fox  to  a  clinical  meeting  of  the  Hunterian 
Society  about  a  week  before  I  saw  him.  The  eyes  had  been 
examined  with  the  ophthalmoscope,  and  nothing  definite 
found.     He  had  never  had  any  purpura. 

The  history  of  the  beginning  of  the  illness  in  this  case 

was   that  whilst   in  his  usual  health  Mr.  C had  been 

suddenly  attacked  last  Easter  by  diarrhoea.  He  knew  of  no 
cause  for  it,  but  it  persisted,  without  the  slightest  pain,  for 
several  months,  and  in  spite  of  medical  treatment.  At 
length,  however,  it  ceased,  and  at  the  present  time  his  bowels 
were  constipated  rather  than  otherwise.  The  order  in  which 
the  other  symptoms  had  occurred  will  be  best  seen  in  the 
schedule.  As  regards  family  history,  it  appeared  to  have 
been  rather  remarkable  for  longevity ;  but  two  if  not  three 
of  the  patient's  paternal  great-aunts  had  in  old  age  become 
the  subjects  of  cancer.     His  father  was  in  good  health. 

My  suspicion  in  this  case  was  that  some  primary  lympho- 
sarcomatous  disease  existed  in  the  abdomen,  interfering  with 
the  functions  of  the  blood-making  organs,  and  thus  inducing 
a  state  of  leucocythsemia.  Nothing  whatever  could  be 
elicited  as  regards  the  patient's  diet  or  his  mode  of  life  to 
explain  the  state  of  his  gums  (like  those  of  scorbutus)  or  his 
extreme  pallor. 

I  did  not  see  this  patient  a  second  time,  but  the  following 
particulars,  kindly  furnished  by  Dr.  Shearer,  of  Anerley, 
supply  the  conclusion  of  the  narrative  : — 
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"  The  nodule  I  excised  from  Mr.   C 's  right  arm  on   March  15, 

1893,  was  flat,  round,  about  half  an  inch  in  diameter  and  about  a 
quarter  of  an  inch  thick.  On  section,  it  did  not  appear  limited  or 
defined,  or  distinguished  from  the  surrounding  areolar  tissue  except 
in  its  denseness.  It  was  of  a  dull  white  colour,  and  appeared  rather  as 
a  patch  of  hypertrophied  sub- epidermal  areolar  tissue  than  as  any  new 
growth,  Mr.  Shattock  wrote  that  the  section  showed  '  no  trace  of  sar- 
comatous tissue,'  and  later  that  it  was  a  mesh  work  of  fibrous  bundles 
infiltrated  with  leucocytes. 

*'  The  farther  progress  of  the  case  was  marked  by  few,  if  any,  new 
symptoms :  increasing  weakness  with  dyspeptic  troubles,  an  occasional 
attack  of  bleeding  from  the  gums,  one  or  two  short  attacks  of  diarrhoea, 
with  dimness  of  sight,  retinal  haemorrhages,  &c.  The  final  cause  of 
death  was  continuous  haemorrhage  from  the  gums  for  three  or  four  days, 
which  resisted  all  treatment.  The  gums  increased  considerably  in  size, 
but  at  times  there  was  apparently  some  diminution.  The  nodules 
increased  greatly  in  number  ;  individually  there  was  but  little  increase 
in  size.  At  one  time  those  on  the  chest  certainly  faded,  but  subsequently 
increased  both  in  size  and  in  depth  of  colouring. 

"Large  numbers  appeared  on  the  legs  and  on  the  scalp,  and  in  places 
coalesced  iato  large  irregular  purple  plates.  A  similar  patch  arose  in 
the  position  of  a  blow  on  the  leg,  and  apparently  differed  in  no  way  from 
the  others.  The  lymphatic  glands  also  enlarged,  but  did  not  attain  any 
great  size.  In  one  arm  I  noticed  in  the  muscle  a  nodule  similar  in 
shape  and  consistency  to  those  of  the  skin.  The  spleen  increased  in  size 
continuously  and  distended  the  abdomen.  The  liver  was  also  enlarged, 
the  dulness  reaching,  I  think,  about  three  fingers'  breadth  below  the 
costal  margin.  The  edge  of  the  spleen  extended  past  the  mid-line  and 
downwards  below  the  iliac  crest,  and  gave  rise  in  part  to  several  of  his 
later  symptoms.  Towards  the  end  there  was  oedema  of  the  legs ;  never 
any  albumen  in  the  urine.  There  was  continuous  increase  in  the 
number  of  white  corpuscles  of  the  blood,  but  no  bacteria  were  found  on 
examination." 

Cases  similar  to  the  above  have,  under  the  name  of 
leukaemia,  been  recorded  by  several  authors.  The  problem 
as  to  their  essential  nature  remains,  however,  one  of  the 
utmost  interest.  It  seems  perfectly  clear  that  some  substance 
of  an  infective  nature  is  generated,  by  the  diffusion  of  which 
through  the  blood  multiple  secondary  growths  are  produced. 
The  formation  of  painless  nodes  and  of  nodules  in  the  skin 
are  features  of  great  interest  for  the  surgeon.  The  disease, 
although  in  some  respects  very  dissimilar,  may  possibly  have 
a  parallel  in  the  infective  skin  disease  known  as  granuloma 
fungoides. 
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Case   XVI. — A    second  infection  of  Sypliilis    six   years    after 
the  first — Secondary  and  tertiary  phenomena  mixed. 

Mr.    S ,  a  healthy  man,  aged   38,  gave   the  history  of  complete 

sypliilis  six  years  ago.  He  took  "  mercury"  for  nine  months,  and 
"  potash  "  afterwards  for  six  months.  With  the  exception  of  a  temporary 
laryngeal  affection,  the  nature  of  which  might  be  doubtful,  he  had  no 
reminders.  In  January  of  the  year  in  which  he  consulted  me  he  was 
exposed  to  risk,  and  contracted  a  sore.  It  was,  he  said,  a  very  small 
one,  but  it  lasted  a  long  time.  The  woman  from  whom  he  contracted  it 
was  examined,  and  found  to  have  syphilis.  Three  months  after  this 
chancre  he  had  an  eruption  on  his  forehead  and  scalp,  and  soon  after  this 
both  testes  enlarged.  When  he  consulted  me,  eight  months  after  his 
second  chancre,  both  testes  were  still  indurated,  and  there  were  some 
dusky  patches  on  his  scalp.  He  told  me  that  he  had  had  a  number  of 
little  hard  lumps  in  various  places  under  the  skin  on  his  limbs  since  the 
second  infection.  These  had  disappeared  uuder  specific  treatment,  and 
he  had  now  no  trace  of  eruption  on  the  trunk,  of  a  bubo,  or  of  the  second 
chancre.  Specifics  had  been  used,  though  not  very  efficiently,  during  the 
whole  course  of  the  second  attack. 

It  will  be  seen  that  in  this  case  symptoms  which  are 
usually  tertiary,  or  at  any  rate  midway  in  their  development, 
had  occurred  within  the  first  year  after  the  second  chancre 
(double  sarcocele  and  nodules  on  lymphatics). 

Case  XVII. — Two  attacks  of  Syphilis,  ivithfour  years*  interval, 

Mr.  X had  had  small-pox  twice,  with  an  interval  of  ten  years,  the 

second  attack  being  in  1862. 

In  October,  1801,  Mr.  X had  an  indurated  chancre,  which  was 

attended  by  a  bubo  which  suppurated,  and  was  followed  by  an  eruption, 
sore  throat,  and  mucous  patches  in  the  mouth.  I  treated  him  with 
mercury  to  ptyalism.  For  two  years  afterwards  he  continued  to  be 
liable  to  recurring  patches  on  the  tongue  and  pharynx  (probably  her- 
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petic).     After  that  for  three  years  he  was  in  excellent  health,  and  quite 

free  from  symptoms.     In  March,  1865,  Mr.  X contracted  his  second 

chancre.  It  was  a  small  sore,  and  only  slightly  indurated,  but  it  lasted, 
in  spite  of  treatment,  for  six  weeks,  and  was  attended  by  bullet  glands. 
He  was  not  at  this  time  under  my  observation,  and  the  mercury  was 
not  efficiently  given.  On  April  28th  a  characteristic  papular  eruption 
appeared,   which  continued,  under  somewhat   irregular  treatment,  for 

several  months.     In  September,  Mr.  X ,  who  had  been  residing  in 

Canada,  returned  to  England  and  came  to  me.  He  was  then  free  from 
symptoms,  excepting  some  palmar  psoriasis,  and  some  oval,  filmy 
patches  on  his  tonsils. 

This  is  a  case  in  which  I  think  there  can  be  no  doubt  that 
the  patient  had  complete  syphilis  twice.  It  is  of  interest  to 
note  that  he  also  had  small-pox  twice. 

Case  XVIII. — A  second  chancre  two  years  after  Syphilis. 

Captain  M ,  aged  85  in  1890  (when  he  was  the  subject  of  ataxy), 

gave  the  history  that  in  1880  he  had  had  two  chancres,  one  of  which 
was  followed  by  an  eruption  and  treated  by  mercury  for  three  months. 
In  1882  he  had  another  chancre,  diagnosed  by  Mr.  Henry  Lee  as  a  hard 
one,  and  treated  by  him  with  calomel  baths.  On  this  occasion  sores  at 
the  anus  formed.  Ataxic  symptoms  commenced  four  years  after  the 
second  chancre. 

Case  XIX. — Three  attacks  of  Syphilis  in  the  same  patient. 

Mr.  J.  P.  G ,  at  the  age   of  twenty,  in  1870,  had  constitutional 

syphilis,  for  which  in  the  following  year  he  came  to  England,  put  him- 
self under  the  care  of  Mr.  Henry  Lee,  and  was  well  cured  by  mercurial 
baths.  In  1873  he  contracted  another  chancre,  which  Mr.  Lee  again 
treated  with  baths.  After  this  attack  he  had,  during  the  two  following 
years,  symptoms  which  required  the  prolonged  use  of  the  iodides.  In 
1879  he  had  a  third  chancre,  and  after  this  tertiary  symptoms  followed 
in  the  form  of  gummata  on  one  elbow  and  one  knee.  I  saw  him,  several 
years  later,  with  syphilitic  sores  on  his  lips  and  a  lupoid  ulcer  on  the 
face.  Of  late  years  he  has  remained  well,  excepting  that  he  suffers 
from  gout. 

Case  XX. — Complete  Syphilis — Good  cure — A  second  chancre 
fourteen  years  later,  followed  by  phagedcenic  ulceration  in 
the  throat. 

Mr.  F.  B in  1873  had  a  "  soft "  chancre,  which  was  followed  by  an 

eruption,  which  required  a  four  months'  course  of  mercury  for  its  cure. 
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During  the  next  fourteen  years  he  had  no  reminders,  but  in  January, 
1887,  he  contracted  another  chancre.  Two  months  after  infection  this 
sore  was  well  indurated.  Mercury  was  given,  and  no  eruption  followed. 
Eighteen  months  later,  however,  he  came  to  me  with  a  deep,  ragged 
ulcer  in  the  throat,  about  the  nature  of  which  there  could  be  no  doubt. 

Case   XXI. — Complete  Syj^hilis — A    chancre  which  threatened 
■phagedcenafive  years  later, 

Mr.  P ,  a  gentleman  who  in  1892  was  sent  to   me   from  Wales 

with  a  phageclsenic  chancre,  had  suifered  from  syphilis  five  years  pre- 
viously. On  that  occasion  he  had  severe  ulceration  of  the  nose,  for  which 
he  was  at  the  time  sent  up  to  me.  On  the  second  occasion  it  was 
much  feared  that  his  chancre  would  run  into  phagedaena,  but  under 
mercury,  opium,  and  iron  it  assumed  a  healthy  character  and  dis- 
appeared. Excepting  congestion  of  the  throat,  nothing  followed  indica- 
tive of  constitutional  infection.  I  saw  him  a  year  later,  and  he  was  then 
free  from  symptoms. 

Case  XXII. — Complete  Syphilis — Long  period  of  good  heaWi — 
A  second  chancre  eighteen  years  later,  followed  by  phage- 
dcenic  idceration  on  the  leg  and  in  the  throat. 

Mr.   T ,   at  the  age  of  twenty,  in  1854,  had  complete  syphilis, 

followed  by  severe  lupoid  ulceration  of  the  scalp.  He  was  under  treat- 
ment for  two  years,  and  subsequently  regained  good  health.  In  1863  he 
married.  In  1872  he  contracted  a  second  chancre,  which  indurated,  and 
was  followed  in  the  next  year  by  a  phagedsenic  ulcer  on  the  leg  and  a 
pustular  eruption  on  the  scalp.  In  1874  he  was  brought  to  me  with  a 
sloughing  ulcer  of  his  palate. 

Case   XXIII. — Second  infection   oj   Syphilis  three  years  after 

the  first. 

Mr.  Charles  W L ,  an  unmarried  man,  aged  31,  consulted  me 

in  June,  1892.  In  September,  1886,  he  had  had  a  sore,  and  was  treated 
by  Mr.  Berkeley  Hill,  under  whose  care  he  continued  on  and  off  for  the 
next  three  years.  In  May,  1891,  he  contracted  another  sore,  diagnosed 
as  "  hard  "  by  Mr.  Berkeley  Hill,  who  "  said  he  was  much  surprised,  as 
there  were  still  symptoms  of  the  old  attack."  There  was  no  doubt  from 
what  remained  when  I  was  consulted  that  the  second  sore  had  been  a 
collared  induration.  There  was  slight  enlargement  of  the  glands  in  tlie 
neck,  and  the  throat  was  mammillated.  On  January  24,  1893,  all  traces 
of  the  sore  had  gone,  and  no  eruption  had  appeared  ;  but  the  throat  had 
been  sore,  and  sores  had  occurred  under  the  tongue,  Orey  powder  had 
been  steadily  taken. 
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Case  XXIV. — A  second  attack  of  complete  Syphilis  four  years 
after  the  first — Both  of  the  attacks  under  my  own  observa- 
tion. 

Many  years  ago,  when  I  was  Dean  of  the  London  Hospital  School,  a 
young  fellow,  fresh  from  the  country,  came  to  me  to  enter  his  name  as  a 
student,  and  he  incidentally  mentioned  at  the  same  time  that  he  feared 
he  had  caught  some  disease.  He  showed  me  an  abrasion,  which  subse- 
quently developed  into  a  hard  chancre,  and  was  followed  by  troublesome 
secondaries.  He  had  reminders  in  the  form  of  sore  tongue,  &c.,  for 
several  years  afterwards.  He  went  through  his  curriculum,  obtained  his 
diploma,  and  was  established  in  practice,  when,  untaught  by  experience, 
he  again  encountered  misfortune.  He  had  again  an  indurated  sore,  and 
an  ordinary  secondary,  symmetrical,  papular  eruption.  The  second 
attack  was  much  more  amenable  to  treatment  than  the  first,  and  dis- 
appeared sooner.  He  got  quite  well,  and  has  now  for  many  years  been 
happily  married,  but  without  offspring.  In  his  case  the  interval  was 
about  four  years. 

Case   XXV. — A  second  attack  of  Syphilis  three  years  after  a 
previous  one — A  rupial  eruption, 

Mr.  N ,  a  man  who  was  thirty  years  of  age  when  I  saw  him  in 

February,  1874,  gave  me  the  history  of  complete  syphilis  in  1871.  It 
was  followed  by  palmar  psoriasis,  and  he  was  treated  by  the  late  Mr. 
Acton  during  a  long  period.  In  1874  he  had,  under  my  observation,  a 
second  chancre.  It  ulcerated  and  destroyed  the  froenum,  and  was  at- 
tended by  a  bubo,  which  suppurated.  A  rupial  eruption  followed.  All 
the  symptoms  disappeared  under  mercurial  treatment.  I  saw  him  a  year 
later,  when  he  remained  well. 

Case  XXVI. — A    second   complete   attack  of  Syphilis   thirteen 
years  after  the  first. 

On  October  4,  1894,  a  man  named  S ,  aged  34,  came  to  me  with 

a  characteristic  chancre  of  more  than  two  months'  duration,  and  an 
abundant  eruption.  He  gave  the  history  of  complete  syphiHs  thirteen 
years  previously. 

Case   XXVII. — Five   indurated   chancres — Probably   a  second 
infection  nineteen  years  after  the  first. 

Mr.  A.  E ,  unmarried,  aged  39,  came  to  me  on  January  30,  1893. 

Three  weeks  previously  he  had  been  seen  by  Dr.  L ,  who  diagnosed 

herpes.  His  condition  followed  an  extensive  abrasion  from  intercourse 
seven  weeks  before.  A  month  after  the  abrasion  six  separate  ulcers  had 
appeared,  and  I  found,  on   examination,  five  separate  indurations,  all 
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characteristic.  The  corresponding  glands  were  enlarged  and  hard.  No 
eruption  was  present;  and  there  was  nothing  definite  in  the  throat — 
merely  congestion. 

Nineteen  years  before,  Mr.  E had  had  a  hard  chancre.     He  took 

mercury  for  two  months  under  Dr.  Kitchens,  of  Oxford.  It  was  called 
a  true  chancre,  but  he  did  not  remember  any  secondary  symptoms. 

Case  XXVIII. — A  second  infection  eight  years  after  complete 
Syphilis — Extreme  induration  of  the  second  chancre,  ivhich 
resisted  treatment. 

In  October  of  1881  Mr.  Stedman,  of  Godalming,  sent  to  me  a  gentle- 
man whom  he  had  himself  treated  eight  years  before  for  complete  syphilis. 
On  that  occasion  mercury  was  given  for  three  months,  and  iodide  of 
potassium  much  longer.  The  patient  got  quite  well,  and  remained  so, 
needing  no  medicine  for  some  years.  During  this  period  he  repeatedly 
had  gonorrhoea,  but  never  any  sore. 

In  the  beginning  of  September,  1881,  he  was  again  exposed  to  risk,  and 
within  a  fortnight  a  sore  appeared,  for  which  he  consulted  Dr.  Stedman. 
Mercury  was  given  promptly,  as  the  sore  soon  became  hard  ;  but,  in 
spite  of  grain  doses  continued  for  a  month,  the  induration  remained  as 
great  as  ever,  and  under  these  conditions  he  was  sent  to  me.  When  I 
saw  him,  seven  weeks  after  the  contagion,  the  sore  was  as  hard  as  carti- 
lage. There  was  very  slight  enlargement  of  the  inguinal  glands,  and 
neither  rash  nor  sore  throat.  Under  a  more  free  use  of  mercury  the 
sore  eventually  disappeared.     I  believe  that  no  other  symptoms  followed. 

Case  XXIX. — Complete  Syphilis — A  phagedcenic  chancre  seven 
years  afterwards, 

Mr.  N ,  aged  27  in  1893,  came  under  my  care  for  the  consequences 

of  a  phagedsenic  chancre,  which  had  commenced  at  the  meatus  and  had 
destroyed  the  greater  part  of  the  glans.  He  believed  that  he  had  con- 
tracted it  in  January,  and  that  the  chancre  had  developed  three  weeks 
or  a  month  after  contagion.  He  had  been  treated  (in  Bombay)  by  means 
of  the  red  iodide  given  to  ptyalism,  and  repeated  applications  of  nitric 
acid.  The  sore  was  almost  healed  when  he  arrived  in  England,  and  he 
had  not  developed  any  secondary  symptoms. 

The  previous  history  of  this  gentleman  was  that  he  had  had  a  hard 
chancre  in  188G,  after  which,  as  he  said,  "  everything  followed  in  due 
course,"  and  he  was  for  a  year  under  mercurial  treatment.  During  1888, 
1889,  and  1890  he  was  quite  well,  and  took  no  medicine.  In  1891,  how- 
ever, he  had  an  ulcerated  sore  throat  (phagedeenic),  which  was  cured  by 
iodoform,  and  an  ulcerated  gumma  above  the  right  elbow.  These  wero 
cured  by  specifics,  and  through  1892  he  was  in  perfect  health.  Early  in 
1893,  as  already  stated,  he  contracted  liis  second  chancre, 
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Ca.se  XXX. — Complete  Syphilis  within  a  year  of  the  occurrence 
of  an  indurated  chancre^  which  ivas  healed  by  a  long  course 
of  mercury. 

An  intelligent  veterinary  surgeon  consulted  me  on  October  7,  1878, 
for  a  sore  in  the  middle  of  the  roll  of  the  prepuce,  close  to  the  corona. 
It  was  small  and 'indefinite.  He  had  applied  nitric  acid  himself  some 
time  before.  (I  have  omitted  from  my  notes  the  exact  date  of  its 
appearance.)  I  advised  him  to  wait  events.  Three  weeks  later  he 
came  again,  the  sore  being  healed,  but  with  decided  induration.  I 
considered  the  induration  characteristic,  and  advised  him  to  take 
mercury.  He  took  a  six  months'  course  of  one  grain  of  grey  powder 
three  times"  a  day.  At  the  end  of  that  time  he  said  he  had  never  had 
"six  months  of  better  health  in  his  life."  No  secondary  symptoms  are 
noted  in  my  narrative,  but  I  believe  he  had  had  a  sHght  rash. 

Tliis  gentleman  consulted  me  again  for  a  fresh  sore  on  August  9, 1879. 

He  had  now  a  hard,  ulcerated  sore,  involving  the  meatus  and  almost 
phagedsenic.  It  was  six  weeks  since  the  supposed  contagion.  He  had 
noticed,  twenty-four  hours  after  exposure,  a  slight  discharge  which  he 
thought  to  be  gonorrhoea,  but  ulceration  soon  followed.  One  month 
from  the  date  of  contagion,  a  general  eruption  of  dusky  papules,  threaten- 
ing to  become  pustules,  made  their  appearance.  He  had  only  left  off 
treatment  for  about  six  weeks  before  this  second  contagion.  He  had 
never  been  salivated. 

I  cauterised  the  second  sore  with  acid  nitrate  of  mercury,  made  him 
sit  in  a  warm  bath,  and  gave  grey  powder  in  grain  doses  three  times  a 
day.  The  sore  was  healed  in  three  weeks,  and  the  rash  was  disappearing. 
At  the  end  of  five  weeks  both  chancre  and  rash  had  gone,  but  there 
were  superficial  white-edged  excoriations  over  both  tonsils. 

I  have  no  further  notes  of  this  remarkable  case  (Sept.  11,  1879),  but 
I  believe  that  Mr.  P soon  became  quite  free  from  symptoms. 

In  this  case  we  have  proof  that  a  long-continued  mercurial 
course  (eight  months)  in  small  doses  and  without  ptyalism, 
does  not  always  render  the  system  insusceptible  of  the  syphi- 
litic disease.  Within  six  weeks  of  giving  up  the  remedy  the 
patient  contracted  a  sore  which  became  indurated,  and  which 
was  prematurely  followed  by  a  general  eruption  and  by  sore 
throat.  That  the  dose  was  sufficient  for  the  individual  was 
proved  by  the  rapid  subsidence  of  the  symptoms  under  the 
same  dose  when  it  was  again  prescribed. 

Whether  the  case  amounts  to  proof  of  a  second  attack  of 
constitutional  syphilis  may  be  admitted  to  be  open  to  a  little 
doubt.     Although  the  first  chancre  was  carefully  examined, 
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and  diagnosed  as  **hard"  after  a  persistence  of  a  month  or 
more,  yet  ni}^  notes  do  not  record  any  proof  that  it  was 
followed  by  secondary  symptoms.  I  have  myself  no  doubt 
that  it  was  an  indurated  and  infecting  one.  I  thought  it  so 
at  the  time,  and  it  is  my  practice  never  to  give  mercury  until 
I  feel  confident  on  this  point.  It  never  at  any  time  had 
any  of  the  features  of  a  soft  sore,  and  its  hardness  vanished 
when  mercury  was  given.  My  belief  is,  therefore,  that  it 
was  an  instance  of  syphilis  suppressed  by  mercurial  treat- 
ment. It  will  be  observed  that  on  the  second  occasion  the 
eruption  came  out  as  early  as  one  month  after  the  contagion. 

Case  XXXI. — Three  attacks  of  Syphilis  in  the  same  ]}atient — 
Increasing  severity  of  the  rash  on  each  occasion, 

I  saw  Mr.  S in  consultation  with  Dr.  Mimdie  on  March  7,  1870. 

He  was  covered  with  a  syphiHtic  rash  which  resembled  rupia,  but  which 
was  perhaps  more  strictly  speaking  a  tubercular  one  which  had  taken 
on  ulceration.  His  face  showed  large  bossy  tubercles  of  the  size  of 
shillings  and  a  quarter  of  an  inch  in  elevation.  On  hife  scalp  all  the 
patches  had  ulcerated,  some  were  almost  phagedaenic,  and  many  were 
as  large  as  a  penny  piece.  On  his  trunk  there  were  yet  larger  ulcerations, 
and  the  foetor  from  the  whole  was  such  that,  in  spite  of  the  liberal  use  of 
Condy's  fluid,  it  was  most  disagreeable  to  go  near  him. 

Mr.  S was  a  remarkably  robust  man,  and  the  problem  was  to 

account  for  the  unusual  severity  which  syphilis  had  assumed  in  him. 
First  we  may  note  that  his  eruption  had  been  out  only  about  six  weeks, 
that  it  had  passed  into  its  present  severity  only  during  the  last  three, 
and  that  he  had  not  taken  mercury  in  any  form.  From  the  symmetrical 
character  of  the  eruption  I  had  no  hesitation  in  believing  that  it  was  a 
secondary  one,  although  our  patient  assured  us  that  it  came  from  an 
attack  that  he  had  had  in  18G4.  He  asserted  that  he  had  had  no  chancre 
recently,  although  he  admitted  that  he  had  habitually  exposed  himself 
to  contagion.  On  inspection  of  his  penis  I  found  a  chancre,  the  indura- 
tion of  which  was  still  quite  characteristic. 

On  further  inquiry  it  appeared  probable  that  our  patient  had  had  three 
attacks  of  syphilis,  and  that  on  each  occasion  the  eruption  had  ulcerated ; 
the  first  of  these  was  about  eighteen  years  ago,  when  he  had  a  chancre 
which  was  treated  by  mercury,  and  atter  which  a  very  few  spots  i>n  tlie 
Bkin  showed  themselves.  In  1803  he  again  had  a  chancre,  which  was 
followed  by  a  copious  ulcerating  rash,  the  scars  of  which  wore  still 
conspicuous.  He  was  several  years  on  this  occasion  before  he  got  quite 
free  from  the  eruption,  but  for  two  or  three  preceding  his  present  out- 
break he   }>ad  enjoyed  excellent  health.     As  regards  tlio  inllueueo  of 
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mercury,  he  stated  that  he  heHeved  that  he  had  taken  large  quantities, 
but  always  without  any  effect  upon  his  general  health ;  he  had  never 
had  iritis  nor  any  true  form  of  tertiary  disease. 

Inasmuch  as  an  indurated  chancre  preceded  each  of  the 
attacks,  there  can  he  little  doubt  that  these  were  fresh 
acquisitions  and  not  mere  relapses.  Did  the  increasing 
severity  of  the  eruption  depend  upon  previous  modification 
of  his  state  by  syphilitic  taint  ?  Ought  we  to  regard  it  as  a 
mere  matter  of  accident? 

Case  XXXII. — Three  Syphilitic  infections  in  the  same  patient. 

]V[r.   M was  under  my  care  in   1873   on   account  of  sj^philitic 

destruction  of  the  soft  palate,  and  a  perforation  through  the  hard  also. 
In  1878  he  was  again  under  my  treatment  for  a  well  characterised  hard 
chancre.  Thus  I  had  most  positive  knowledge  on  this  second  occasion 
that  my  patient  had  previously  suffered  from  syphilis,  and  it  became  of 
interest  to  note  how  this  fresh  chancre  would  behave.  The  following 
are  the  facts  : — 

j^r.  M exposed  himself  to  risk  on  December  30,  1877.     He  had 

at  that  time  been  for  several  years  free  from  any  relaps©  of  tertiary 
symptoms.  Thirteen  days  after  this  exposure  he  noticed  for  the  first  time 
a  few  little  spots  which  had  appeared  on  the  prepuce  close  to  the  corona. 
He  hoped  they  were  herpetic,  for  he  had  long  been  liable  to  herpes, 
but  three  days  later  he  thought  it  better  to  show  the  sores  to  me.  There 
was  already  a  little  hardness,  and  the  spots  had  coalesced  to  form  a 
single  small  ulcer.  On  January  15th  there  was  decided  induration,  and 
I  gave  grey  powder  and  used  black  wash.  Under  treatment  the  sore 
quickly  healed,  but  there  remained  after  healing  a  decided  collar  of 
induration.  For  a  fortnight  under  continued  mercurial  treatment  the 
chancre  remained  in  an  unmistakable  condition  of  hardness,  but  it  was 
never  very  large. 

The  following  were  his  statements  as  to  the  previous 
chancres. 

In  1867  Mr.  M had  a  sore  which  lasted  a  long  time,  and  was 

followed  by  an  eruption  which  "looked  like  little  shells."  He  was 
treated  for  months  by  a  homoeopath,  and  at  length  got  well.  After  this 
he  was  liable  to  sore  throats  and  herpes  on  the  glans. 

In  1870  he  contracted  another  chancre,  and  now  almost  immediately 
had  a  very  bad  sore  throat,  which  ulcerated  and  destroyed  his  palate. 
He  was  again  treated  by  homoeopathic  remedies.  No  eruption  followed 
this  second  sore,  and  it  is  to  be  noted  that  the  character  of  the  rash  was 
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rather  of  the  tertiary  than  the  secondary  stage.  We  may  therefore 
presume  that  it  was  due  to  the  syphiHs  in  1867,  but  it  is  quite  possible 
that  this  was  reinforced  by  the  attack  in  1870.  By  long  treatment  he 
was  cured  of  the  tertiaries  and  regained  good  health,  and  we  now  come 
to  his  third  chancre  in  1878,  of  which  I  have  already  given  the 
particulars. 


Case  XXXIIL— 

The  following  case  is  one  of  great  interest  in  itself,  but  it 
may  be  doubted  whether  it  is  an  example  of  a  second  infec- 
tion with  syphilis.  The  patient  himself  made  no  doubt  that 
his  second  sore  was  from  contagion.  It  was,  however, 
exactly  in  the  site  of  the  former  one,  and  it  is  therefore 
impossible  to  say  that  it  should  be  considered  as  other  than 
a  recurred  induration.  It  should  perhaps  be  placed  in  the 
category  of  what  I  have  called  after-marriage  chancres,  i.e.^ 
sores  induced  in  a  syphilitic  man  by  the  act  of  connection, 
but  without  fresh  infection.  Be  this  as  it  may,  the  case  is 
of  importance  as  proving  that  a  characteristically  indurated 
sore  may  form  in  a  patient  who  was  still  under  treatment  on 
account  of  tertiary  symptoms,  and  within  two  years  of  the 
first  syphilis. 

The  second  chancre  was  a  collar  of  induration  of  the  most 
characteristic  kind,  with  a  clean,  non-suppurating  ulcer  in 
its  centre.  The  case  illustrates  very  forcibly  the  efficiency 
of  early  treatment  in  entirely  preventing  constitutional 
symptoms. 
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Primary  Syphilis  treated  on  the  suppression  method  for  four  months  with  com- 
plete success — Suspension  of  Mercury  in  the  sixth  month — Outbreak  of  secondary 
symptoms  in  eighth  month — Persistence  of  eruption — Pupial  Lupus — A 
second  infection  two  years  after  the  first  and  whilst  still  under  treatment. 


AGB. 

DATE. 

DETAILS. 

24 

1890 
May 

Mr.  A M contracted  a  chancre. 

June 

Mercury  was  ordered.  Hydr.  cum  Cret.  gr.  ij  every  four  hours. 

July 

Mercury  continued,  and  no  secondary  symptoms. 

August 

Ditto                                 ditto 

Oct. 

Ditto                                 ditto 

Nov. 

Dec. 

1891 
Jan. 

Consulted  a  specialist  for  a  sore  throat.     Was  assured  that  it 
was  not  syphilitic,  and  was  advised  to  give  up  the  mercury. 
No  mercury. 

Ditto 

Feb. 

An  eruption  began  to  appear  on  face  and  forehead. 

March 

The  iodide  of  mercury  was  ordered.    Ulcerated  sore  throat. 

April 

Continued  specific  treatment.    The  eruption  was  scaly. 

26 

May 

June 

July 

August 

Sept. 

Iodide  of  mercury  continued  irregularly  because  it  purged. 

Oct. 
Nov. 

^       During  this  period  specifics  were  continued  with  varying 
results.    He  never  got  quite  rid  of  the  eruption. 

Dec. 

1892 
Jan. 

Feb. 

March 

Consulted  me  (for  first  time)  with  rupial  lupus  in  several  parts. 

26 

April 
May 

Contracted  from  fresh  exposure  a  new  sore,  which  indurated. 
It  was  in  the  site  of  the  foimer  one. 
Under  mercury  the  sore  soon  healed  and  softened. 

June 

No  true  secondary  symptoms.    Doing  well. 

July 

August 

Sept. 

Quite  well,  excepting  herpetic  ulceration  in  throat  and  a  single 
sore  on  scalp. 

After  the  date  at  which  these  notes  end  this  patient  continued,  in  spite  of  specific 
treatment,  to  suffer  from  recurring  sore  throats,  which  were  usually  one-sided  and 
probably  of  a  herpetic  character.    His  chancre  never  relapsed, 


CASE-NARRATIVES.  117 

Case  XXXIV. — A  second  attack  of  Syphilis  seven  years  after 

the  first. 

In  the  case  of  a  Mr.  F who  was  under  my  care  in 

1878,  the  facts  were  as  follows  : — 

In  1869  or  70  he  had  chancres,  which  he  was  told  were  "not  hard," 
but  which  were  nevertheless  followed  by  a  plentiful  eruption  and  ulcera- 
tion of  the  throat.  The  disease  hung  about  him  for  eighteen  months, 
and  he  had,  amongst  other  things,  a  large  ulceration  on  his  leg.  After 
two  years'  treatment  he  was  considered  well. 

In  1876  Mr.  F had  his  second  attack  of  syphilis,  having  been  for 

four  years  quite  well.  His  chancre  was  again  said  to  be  "  not  hard,"  and 
this  time  neither  eruption  nor  sore  throat  followed  for  six  months.  At 
that  date  a  sore  formed  on  his  shoulder,  and  ulcers  followed  on  his 
face,  forehead,  &c.  Ever  since  he  has  had  ulcers  on  one  part  or  other. 
He  has  at  present  (eighteen  months  after  the  second  contagion)  a  great 
many  rupial  and  serpiginous  sores  on  various  parts  of  the  body,  not  quite 
symmetrical,  but  nearly  so. 

Thus  it  would  appear  that  a  second  infection  of  syphilis 
four  years  after  the  cure  of  a  very  prolonged  attack  has  been 
followed  by  a  severe  eruption  of  the  ulcerative  type.  We 
must  not  rely  too  much  on  his  statement  that  no  eruption 
of  a  definitely  secondary  type  followed  this  second  attack. 
He  may  have  overlooked  it,  or  it  may  have  been  anticipated 
by  treatment. 

Case  XXXV. — A  second  iiifection  of  Syphilis  four  years  after  the 
first — Abortive  treatment — Periostitis  a  year  later, 

Mr.  F.  E had  a  chancre  in  1889,  and  I  saw  him  in  December  of 

that  year  with  a  characteristic  eruption  and  sore  throat.  He  had  also 
deafness  in  the  left  ear.  He  took  mercury  by  my  prescription  from 
December,  1889,  to  April,  1890,  when,  being  apparently  quite  well,  he 
left  it  off  on  his  own  responsibility. 

In  May,  1893,  Mr.  F.  E ,  whilst  residing  abroad,  contracted  fresh 

disease.  Two  sores  developed  between  two  and  three  weeks  after  the 
exposure,  and  both  became  hard.  One  of  these  was  in  the  site  of  the 
original  chancre,  and  the  other  at  a  little  distance.  There  wore  enlarged 
glands  in  the  groins.  Mercury  by  inunction  was  freely  used  ;  the  sores 
disappeared,  and  no  secondary  symptoms  wore  recognised.  The  treat- 
ment was  not  continued  more  than  six  weeks.  A  year  after  its  con- 
clusion the  patient,  having  returned  to  England,  called  on  mo  on  account 
of  a  slight  but  definite  periostitis  of  one  tibia.  He  had  still  some  enlarged 
glands  in  the  groins,  but  was  in  other  respects  quit©  well. 
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Case  XXXVI. — Phagedcenic  chancre  nine  years  after  successful 
abortive  treatment  of  an  indurated  sore. 

Mr.  S ,  aged  29,  who  consulted  me  in  February,  1893,   for  the 

consequences  of  a  bad  phagedaenic  chancre  which  had  persisted  some 
months,  told  me  that  he  had  had  a  former  attack  of  syphilis  in  1884. 
On  the  second  occasion  he  had  lost  a  large  part  of  the  glans  and  there 
were  two  fistulous  openings  communicating  with  the  urethra.  The  sore 
on  this  second  occasion  had  required  a  six  months'  treatment.  No 
constitutional  symptoms  whatever  had  attended  it ;  and  there  had  been 
but  very  slight  and  temporary  enlargement  of  the  inguinal  glands.     He 

had  been  taking  mercury  and  iodides  the  whole  time.     Mr.  S ,  when 

he  came  to  me,  was  in  very  good  health,  and  all  that  he  had  to  show 
were  some  spots  on  the  face  of  a  lupoid  character.  The  history  of  the 
first  syphilis  was  that  there  was  a  single  chancre,  which  was  diagnosed 
as  hard,  and  for  which  mercury  was  given.  He  took  mercury  for  a  year, 
and  could  not  recollect  that  he  had  ever  suffered  from  any  secondary 
sjonptoms  whatever.     (Successful  abortive  treatment.) 

Case  XXXVII. — Phagedcenic  chancre  fourteen  years  after 
complete  Syphilis — Specific  treatment  and  recovery  ivithout 
secondary  symptoms, 

Mr.  P ,  aged  34,  had  complete  syphilis  fourteen  years  before  I  saw 

him.  He  came  to  me  for  a  phagedaenic  chancre,  which  had  already 
destroyed  the  froenum  and  opened  the  urethra.  It  had  been  present 
fourteen  weeks  and  he  had  had  much  treatment.     I  sent  him  back  to  his 

home  in  P to  use  the  continuous  immersion  bath  and  to  go  on  with 

iodides  and  mercurials.  He  came  to  me  a  year  later  and  told  me  that  it 
had  required  a  month's  constant  use  of  the  bath  before  the  sore  was 
healthy.  No  secondary  symptoms  of  any  kind  had  resulted.  The 
greater  part  of  the  glans  had  been  destroyed. 

Case  XXXVIII. — Ttvo  attacks  of  complete  Syphilis  ivith  an 
interval  of  six  years — Both  attacks  under  the  observation 
of  the  same  surgeon. 

Mr.  Mansell  Moullin,  in  March,  1886,  sent  to  me  a  patient 
whom  he  had  himself  treated  for  syphilis  six  years  ago.  The 
treatment  had  been  continued  for  eighteen  months.  The 
man  was  now  the  subject  of  a  second  infection  and  had  a 
scaly  eruption,  which  had  been  out  for  six  weeks.  The 
exposure  had  been  three  months  ago,  and  a  little  sore  had 
been  noticed  under  the  foreskin  a  month  later.  The  second 
chancre  was  very  nearly  in  the  site  of  the  former  one.     It 
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had  only  assumed  characteristic  features  simultaneously  with 
the  development  of  the  eruption. 

I  do  not  think  that  there  can  be  any  fallacy  in  this  case, 
for  both  the  attacks  were  under  the  observation  of  the  same 
surgeon.  The  treatment  for  the  first  was  very  prolonged, 
and  the  diagnosis  of  the  second  was  beyond  question. 

Case  XXXIX. — Syphilis  in  a  married  man,  followed  by  tainted 
children — Fifteen  years  later  multiple  sores  on  the  penis, 
which  indurated  and  persisted  for  sixteen  months,  and  were 
finally  cured  by  salivation, 

A  married  man,  named  T ,  aged  48,  was  under  my  observation  in 

1880,  when  he  had  two  long  belts  of  parchment -like  induration  in  the 
skin  of  the  penis.  Although  they  had  been  present  for  fifteen  or  sixteen 
months,  better  and  worse,  they  still  presented  the  characteristic  conditions 
of  indurated  chancres.  The  induration  was  abruptly  defined,  and  there 
was  no  inflammation  of  the  skin  near.  After  six  weeks'  treatment  with 
mercury,  pushed  to  salivation,  all  traces  of  the  induration  had  dis- 
appeared. 

The  history  of  these  peculiar  chancres  was  that,  eighteen 
months  before  I  saw  the  man,  six  or  seven  sores  had  appeared 
simultaneously.  They  were  from  an  early  stage  somewhat 
hard  and  caused  great  difficulty  in  reflecting  the  prepuce, 
which  became,  as  the  man  described  it,  like  wood.  Several 
surgeons  were  consulted,  and  varying  opinions  given  as  to 
whether  they  were  chancres.  When  the  sores  healed,  the 
peculiar  bands  of  induration,  which  I  have  described,  were 
left  behind,  and  persisted  in  spite  of  such  treatment  as  he 
received  (partly  specific,  but  not  efficient).  I  do  not  think 
that  there  can  be  much  doubt  that  the  sores,  such  as  I  have 
described  them,  were  the  result  of  a  fresh  contagion.  As 
regards  former  history,  the  man's  statement  was  that  ho  had 
been  married  twenty-five  years  and  that  the  first  part  of  his 
family  was  quite  healthy.  Fifteen  years  ago,  however,  he 
had  contracted  a  chancre,  which  was  said  to  be  hard,  but 
after  which,  so  far  as  he  remembers,  no  secondary  symptoms 
followed.  Four  children  in  succession  born  after  this  event 
were  treated  for  congenital  syphilis.  The  man  himself,  some 
six  or  seven  years  ago,  had  suffered  from  a  sore  throat  which 
was  considered  to  be  syphilitic. 
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Case  XL. — Two  attacks  of  complete  Syphilis  with  intervals  of 
ten  years — Pliagedceua  on  the  second  occasion, 

A  gentleman  named  J.  S had  a  history  that  ten  years  ago  he 

suffered  from  chancre  followed  by  secondary  symptoms,  and  had  pro- 
longed treatment.  A  scar  on  the  penis  was  still  visible.  He  came  to  me  on 
account  of  a  second  infection,  and  had  extant  a  chancre,  an  eruption,  and 
a  sore  throat.  The  history  was  that  he  had  been  exposed  to  risk  ten  weeks 
before,  and  that  the  chancre  did  not  appear  until  several  weeks  after- 
wards. At  first  he  mistook  it  for  herpes,  to  which  he  was  liable ;  but 
after  a  short  time  it  inflamed  and  produced  phimosis.  There  was  no 
doubt  whatever  as  to  the  constitutional  symptoms  on  the  second  occasion, 
and  there  did  not  seem  any  reason  to  doubt  the  correctness  of  the 
patient's  statement  as  to  his  first  infection.  On  the  second  occasion  the 
chancre  inflamed  and  became  mildly  phagedainic. 

Case  XLI. — An  indurated  chancre  sixteen   years   after  severe 
Syphilis — A  hortive  treatment. 

Mr.  T ,  who  was  forty-six  years  of  age  in  1888,  had  complete 

syphilis  at  the  age  of  29,  in  1871.  He  sufiered  much  from  periostitis 
during  the  second  year,  but  in  the  end  got  quite  well,  married  in  1875, 
and  had  three  healthy  children.  In  January,  1888,  he  contracted  a 
fresh  sore,  which  at  the  end  of  the  fifth  week  was  elevated  and  hard. 
Abortive  treatment  was  adopted,  and  no  secondary  symptoms  followed. 

Case  XLII. — Three  chancres  at  different  times  in  the  same 
patient — Constitutional  phe^iomena  after  the  last  only, 
although  it  had  been  very  insignificant. 

The  case  of  Mr.  S was  somewhat  peculiar.     His  first 

chancre,  which  was  at  the  age  of  19,  in  1878,  was  considered 
to  be  hard,  lasted  for  a  considerable  time  and  was  cm*ed  by 
mercm*y.  So  far  as  he  knew,  however,  nothing  definite  in 
the  way  of  eruption  followed,  and  during  the  next  eight  years 
he  was  quite  well.  Nine  years  after  it  he  had  an  open 
ulcer,  which  was  diagnosed  as  a  hard  chancre,  and  for  which 
mercury  was  given.  No  secondaries  followed  this  sore. 
Twelve  years  after  the  first  chancre,  in  1890,  he  had  a  very 
transitory  small  sore,  which  was  cured  by  an  application 
of  caustic.  Two  months  later,  however,  he  came  out  in  a 
general  eruption,  and  had  sores  on  his  tongue  and  psoriasis 
on  the  palms  and  soles.  He  now  took  specifics  for  a  con- 
siderable time,  but  during  the  next  year  he  was  under  my 
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care  for  pain  in  the  head  and  giddiness,  and  a  node  on  one 
tibia.  It  is  possible  that  the  explanation  of  this  case  is  to 
be  found  in  the  fact  that  the  first  and  the  second  chancres, 
which  looked  threatening,  were  promptly  treated  by  mercury, 
whilst  in  the  case  of  the  third,  which  appeared  insignificant, 
no  internal  treatment  was  adopted. 


Case  XLIII. — Complete  Syphilis — A  heal  sore  four  years  later ^ 
and  another  at  the  end  of  seven  years — Well  indurated 
chancre  in  the  fourteenth  year, 

Mr.  G ,  wlio  was  forty-two  years  of  age  in  1892,  went  through  a 

two  years'  treatment  for  syphilis  in  1879  and  1880,  when  he  had  a 
prolonged  eruption  and  sore  throat.  He  got  quite  well.  In  1883  he 
contracted  another  sore,  which  was  attended  by  a  suppurating  bubo, 
and  required  the  application  of  nitric  acid.  Although  he  took  no 
mercury,  no  constitutional  symptoms  followed.  In  1885  he  had  a  third 
chancre,  and  with  it  another  suppurating  bubo,  which  confined  him  for 
a  long  time  to  bed.  Again  he  took  no  specifics,  and  no  constitutional 
symptoms  followed.  During  the  next  seven  years  he  was  quite  well; 
but  in  October,  1892,  he  came  to  me  with  a  fourth  chancre,  which  was 
well  indurated,  inflamed,  and  with  threatening  phagedasna.  He  now 
had  hard  glands  in  both  groins.  On  this  occasion  I  adopted  early 
mercurial  treatment.  The  sore  healed,  and,  so  far  as  I  know,  no 
constitutional  symptoms  followed. 

This  patient  made  no  doubt  that  on  every  occasion  his 
chancres  were  the  result  of  fresh  infection.  It  seems  fair 
to  assume  that  at  the  time  of  bis  second  and  third  sores  he 
was  partially  protected,  and  thus  the  chancre  never  became 
characteristic,  and  no  constitutional  symptoms  followed 
although  specifics  were  not  used.  On  the  fourth  occasion, 
however,  fourteen  years  after  his  complete  syphilis,  the 
chancre  took  on  characteristic  induration,  and  the  glands 
in  the  groin  indurated  and  did  not  suppurate.  It  may  bo 
conjectured  that  it  was  only  through  the  influence  of  the 
mercurial  treatment  then  adopted  that  1  am  unable  to  record 
constitutional  symptoms  on  this  occasion.  Some  induration 
of  the  sore  persisted  in  spite  of  treatment  for  more  than  two 
months. 
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Case  XLIV. — Second  infection  of  Syphilis — Phagedcena, 

Mr.  E.  M.  C ,  a  married  man  aged  40,  consulted  me  on  October 

10,  1893.  Thirteen  years  previously  he  had  had  a  chancre,  followed  by 
a  sore  throat  and  some  pimples ;  and  was  under  treatment  for  a  year. 
I  had  seen  him  myself  in  April,  1892,  and  ascertained  that  he  had  then 
no  signs  of  syphilis.  In  October  he  came  to  me  with  a  deep  phagedsenic 
ulcer  in  the  skin  of  the  prepuce  near  its  edge,  which  he  thought  had 
been  contracted  six  weeks  before  and  had  been  present  five  weeks.  It 
had  already  been  treated  with  caustics ;  and  iodides  and  mercury  had 
been  prescribed.  The  mercury  had  been  taken  to  salivation.  I  applied 
the  acid  nitrate  of  mercury. 

On  October  26th,  Mr.   C was  feeling  very  well.     The  sore  had 

nearly  healed,  and  no  other  symptoms  had  followed. 

Case  XLV. — A   second   chancre  sixteen  years   after  complete 

Syphilis, 

Mr.  C.  J.  S ,  aged  44,  was  sent  to  me  on  January  18th  by  Dr.  Hoole. 

I  had  attended  him  sixteen  or  seventeen  years  before  (1874)  for  a  pretty 
sharp  attack  of  syphilis.  Five  or  six  weeks  ago  he  had  contracted  a 
fresh  sore  during  an  attack  of  herpes  ;  the  sore  was  inflamed  and  hard. 

On  February  1st  it  was  much  inflamed,  and  very  irritable  and  sharply 
edged.  It  was  being  treated  with  iodoform.  There  was  no  threatening 
of  a  bubo  or  secondary  symptoms.  On  July  21st  he  had  been  taking 
mercury  for  two  months,  and  the  sore  had  healed  well.  It  would  not 
heal  until  mercury  was  given.  Dr.  Hoole  subsequently  reported  that 
the  patient  had  had  no  secondary  symptoms. 

Case  XL VI. — Complete  and  severe  Syphilis — Prolonged  treat- 
me7it — A  second  attack  six  years  later ^  again  followed  by 
severe  secondary  symptoms, 

Mr.  C ,  a  gentleman  who  in  1892  was  sent  to  me  by  Professor 

Pearson  of  Cork,  gave  the  history  of  severe  syphilis  in  1871.  On  that 
occasion  he  had  two  years'  treatment  and  suffered  from  periostitis.  During 
the  three  following  years  he  was  quite  well,  but  in  1877  he  contracted 
another  chancre,  which  was  called  Hunterian,  and  was  followed  by  a 
secondary  eruption  which  passed  into  rupia.  On  this  occasion  he  took 
mercury  and  had  also  mercurial  baths.  In  1881  he  married.  During 
the  following  years  he  was  liable  to  syphilitic  lupus  and  sore  tongue. 
In  1889,  for  the  second  time,  he  had  typhoid  fever,  of  which  he  very 
nearly  died.  The  effect  of  the  fever  was  to  completely  rid  him,  for  a 
time,  of  the  troublesome  sores  on  his  tongue  from  which  he  had  long 
suffered.     (It  had  prevented  him  smoking.) 

During  the  following  years  I  saw  him  on  several  occasions  on  account 
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of  his  tongue  and  mouth,  for  he  lived  freely  and  was  a  heavy  smoker. 
In  this  case,  Professor  Pearson  fully  agreed  with  me  in  the  recognition 
of  the  two  attacks  of  syphilis. 

Case  XL VII. — Two  attacks  of  complete  Syphilis^  much  alike,  at 
an  inteiDal  of  six  years. 

Mr. ,  at  the  age  of  24,  in  1881,  had  syphilis.     It  was  followed  by 

an  eruption,  and  he  took  mercury  for  a  year.  After  that  he  remained  well 
until  1887,  when  he  contracted  a  second  chancre.  The  sore  indurated, 
and  was  followed  by  an  eruption.  He  went  to  Aix  for  treatment.  He 
said  that  so  far  as  he  could  appreciate,  his  two  attacks  of  syphilis,  as 
regards  the  duration  of  the  chancre  and  the  character  of  the  eruption, 
were  exactly  alike.  I  saw  him  one  year  after  his  second  attack,  when 
he  still  had  some  stains  on  his  legs. 

The  forty-seven  cases  which  I  have  now  narrated  have  taken 
up  so  much  space  that  I  must  content  myself  by  giving  only 
headings  of  the  seven  additional  ones  which  I  had  prepared 
for  publication.  I  will  reserve  my  summary  of  the  body  of 
evidence  now  concluded  for  my  next  number. 

Case  XL VIII. — A  second  attack  of  Syphilis,  fifteen  years  after 
the  first — No  secondary  symjJtoms — Treatment  hy  mercury 
— Diagnosis  of  the  second  chancre  possibly  open  to  doubt, 

Mr.  W ,  aged  33.     March  14,  1892. 

Case  XLIX. — Two  attacks  of  Syphilis  with  eight  years'  interval 
— Severe  secondary  symptoms  after  the  first,  and  slighter 
ones  after  the  second — Abortive  treatment  on  the  second 
occasion, 

Mr.  H.  C ,  aged  31.    March  24,  1892. 

Case  L. — Chancre — Six  months'  mercurial  treatment — No 
secondaries — Afterwards  Herpes  once  in  three  months  on 
skin  of  peniSf  back  of  thigh,  or  cleft  of  buttocks — Four 
years  later  another  chancre,  and  another  six  montlis'  treat- 
ment by  mercury — No  secondary  symptoms — Severe  Herpes 
subsequently, 

Mr.  B ,  aged  28.     February  25,  1889. 
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Case  LI. — Tico  attacks  of  Syphilis  with  a  six  years'  iriterval — 
Abortive  treatment  on  the  second  occasion — A  perforating 
ulcer  of  the  palate. 

Lieutenant  T .     March  26,  1892. 

Case  LII. — Second  attack  of  primary  Syphilis  twenty-three 
years  after  the  first — Abortive  treatment  and  no  constitu- 
tional symptoms  on  the  second  occasion, 

Mr.  H.  T ,  aged  45.    March  29,  1892. 

Case  LIII. — Complete  Syphilis  ten  years  ago ;  treatment  lasting 
several  years  and  finally  completed  at  Aix — A  second 
infection ;  indurated  sore  and  enlarged  glands  —  Mer- 
curial treatment f  partly  in  London^  partly  at  Aix — No 
secondary  symptoms  whatever, 

Mr.  K ,  aged  36.     March  25,  1891. 

Case  LIV. —  Syphilis  in  1888  ti^eated  by  mercury — A  fresh 
infection  in  August,  1890  ;  sore  "  not  hardy''  but 
folloived  six  iveeks  later  by  a  mixed  eruption. 

Mr.  B ,  May  24,  1891. 

(To  be  concluded.) 


SOME   ILLUSTEATIONS   OF   THE   LAWS   OF  TEANS- 
MUTATION  IN  HEREDITAEY  TEANSMISSION. 

By  the  expression  used  above  it  is  intended  to  refer  to  the 
influences  under  which,  in  hereditary  transmission,  a  morbid 
tendency  may  change  its  mode  of  manifestation.  It  is  sug- 
gested that  it  is  a  common  occurrence  for  such  tendencies 
to  manifest  their  influence,  not  in  the  production  of  exactly 
the  same  disease  as  that  present  in  the  parent,  but  in  some 
other,  more  or  less  nearly  allied  to  it,  but  possibly  very 
different  in  external  appearance.  Thus,  for  example,  the 
tendency  to  gout  in  a  parent  may  be  manifested  as  rheu- 
matism in  the  offspring.  The  various  forms  of  malignant 
new  growth  are  transmutable  in  hereditary  descent — sarcoma 
into  carcinoma,  and  tumours  quite  innocent  in  their  nature 
into  those  which  are  malignant.  The  whole  domain  of 
scrofula  and  tuberculosis  offers  endless  examples  of  such 
transmutations.  The  laws  under  which  this  transmutation 
takes  place  are  probably  concerned  in  the  development  of 
almost  all  forms  of  chronic  and  constitutional  disease,  and 
the  comprehension  of  their  scope  and  limits  is  of  the  utmost 
importance  to  the  pathogenetic  investigator.  I  do  not  for  one 
moment  suggest  that  there  is  any  real  novelty  in  the  attempt 
to  propound  them.  They  have,  it  may  be  supposed,  been 
quietly  assumed  by  all  who  have  concerned  themselves  with 
the  problems  in  question.  They  have  not,  however,  hitherto 
received  that  amount  of  attention  which  I  cannot  but  think 
they  well  deserve,  and  it  may  therefore  not  be  out  of  place  to 
make  them,  on  the  present  occasion,  the  subject  of  special 
illustration.  A  few  general  observations  as  to  the  manner 
in  which  this  transmutation  is  brought  about  will  be 
appended,  but  in  the  first  instance  I  purpose  to  offer  to  my 
readers  some  case-narratives  in  illustration  of  the  fact. 
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A71  exceptional  form  of  skin  disease  beginning  in  childhood  in 
a  brother  and  sister,  and  exactly  alike  in  the  two — Their 
father  and  mother  both  eczematous — A  child  in  the  third 
generation  the  subject  of  prurigo. 

A  family  of  the  name  of  T offers  in  its  three  genera- 
tions very  important  items  of  information  in  reference  to  the 
causes  of  several  forms  of  skin  disease  which  are  at  first 
sight  different.  To  put  it  in  other  words,  I  may  say  that  it 
proves  that  a  certain  susceptibility  of  skin  may  be  trans- 
mitted from  generation  to  generation,  and  may  exhibit  its 
proclivities  in  different  ways  in  different  individuals.  I  will 
narrate  first  the  particulars  of  the  case  of  the  mother.  She 
is  now  an  old  woman,  and  is  the  subject  of  intertrigo  in  front 
of  the  elbows  and  behind  the  knees.  In  these  positions  there 
are  large  desquamating  patches.  Her  shoulders  and  the 
upper  part  of  the  arms  and  chest  are  covered  by  a  pruriginous 
eruption  which  spreads  in  patches  with  definite  borders.  It 
does  not,  however,  assume  definite  shapes,  because  the 
patches  soon  encroach  on  each  other  and  coalesce.  Thus  it 
is  made  up  of  irregular  crescents. 

Her  son,  Mr.  T ,  first  came  under  my  notice  on  October 

26,  1891.  He  had  previously  been  under  the  treatment  of  Dr. 
Pye- Smith  and  Dr.  Frederick  Taylor  at  Guy's,  and  I  believe 
several  other  physicians  had  seen  him.  When  he  came  to 
me  he  was  a  stout,  florid  man,  apparently  in  perfect  health, 
and  he  stated  that  he  never  suffered  from  any  internal 
ailment  whatever.  His  eruption  had  been  present  since 
childhood  (the  age  of  two),  when,  as  he  described  it,  it  used 
to  come  out  in  little  circles.  It  had  been  liable  to  very 
definite  exacerbations;  but  had  never  wholly  left  him.  It 
had  always  been  quite  symmetrical  and  very  pruriginous. 
His  neck  and  face  had  always  been  quite  exempt,  and  until 
recently  his  lower  limbs  also.  There  were  also  large  areas 
on  the  sides  of  the  abdomen  which  were  quite  free.  It  was 
a  stain-leaving  eruption,  large  dusky  brown  stains  remaining 
where  it  had  disappeared.  Upon  these  stains,  as  he  said, 
fresh  spots  would  usually  appear  at  the  end  of  about  three 
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weeks.  [A  portrait  which  Mr.  Swainson  took  for  me  at  this 
time  well  shows  the  character  of  the  eruption.]  I  was  told 
that  stimulants,  especially  whisky,  always  made  the  eruption 
worse ;  that  arsenic,  which  had  frequently  been  given,  had 
done  no  good,  and  that  most  of  the  ointments  prescribed  had 

aggravated  the  eruption  rather  than  otherwise.     Mr.  T 

had  been  vaccinated  for  the  second  time  at  the  age  of 
fourteen,  and  after  it  had  had  the  worst  attack  on  his  skin 

that   he   had  ever  known.      Mr.  T had  three  children 

living,  all  healthy  and  free  from  eruption.  He  believed  that 
both  his  father  and  mother  had  suffered  from  skin  disease, 
and  they  were  first  cousins. 

A  nephew  of  the  preceding,  aged  two,  whose  mother  was  one 

of  the  T family  (sister  of  Mr.  T the  subject  of  the 

preceding  narrative),  was  brought  to  me  covered  with  flea- 
bites.  There  were  many  fresh  erythematous  spots  where  he 
had  been  bitten  during  the  preceding  night.  The  bites  were 
most  abundant  on  the  upper  parts  of  his  limbs,  but  occurred 
also  on  the  trunk.  His  mother  stated  that  he  began  at  five 
months  old  to  suffer  from  sores  on  his  head.  The  scalp  had 
got  quite  well,  and  his  hair  had  grown ;  but  he  was  still 
liable  occasionally  to  little  sores  on  it.  His  mother  added 
that  his  skin  was  very  irritable,  and  that  wherever  he 
scratched  sores  would  form. 

Some  time  after  I  had  taken  my  notes  of  this  case  and  had 
the  portrait  executed,  I  ascertained  that  the  same  patient  had 
been  the  subject  of  a  full  report  by  Dr.  Colcott  Fox.  Dr. 
Fox's  first  narrative  of  the  cases  is  in  the  Transactions  of 
the  Clinical  Society  for  1881,  but  he  subsequently  published 
them  again,  with  an  excellent  portrait,  in  the  Atlas  of  Rare 
Skin  Diseases.     From  these  reports  I  am  able  to  add  several 

not  unimportant  particulars.     In  early  life  both  T and 

one  of  his^  sisters  had  numerous  minute  teliangiectases  on 
their  faces.  Formerly,  both  in  the  brother  and  sister,  the 
liability  to  recurrent  attacks  was  more  definite  than  it  is  at 
present.  Both  patients  were  liable  to  an  outbreak  at  least 
every  three  months.  It  lasted  from  ten  days  to  six  weeks. 
They  associated  these  outbreaks  with  changes  of  season  or  of 
weather,  and  said  that  the  disease  was  always  less  intense  in 
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the  winter.  The  attacks  began  by  scattered,  slightly  raised 
erythematous  papules,  which  rapidly  extended  and  produced 
rings.  The  areas  affected  completed  their  desquamation  so 
rapidly  that  there  was  usually  only  a  ragged,  cuticular  fringe 
adherent  to  the  inner  edge  of  the  advancing  erythematous 
border.  This  fringe,  however,  constituted  a  very  curious 
and  conspicuous  feature.  The  eruption  was  always  attended 
by  intense  irritation,  and  the  patients  could  not  bear  to  wear 
flannel.  Although  paroxysmal  attacks  were  definite,  neither 
brother  or  sister  were  ever  wholly  free.  A  very  noteworthy 
point  is  that  the  phenomena  of  the  disease  were  precisely 
similar  in  the  brother  and  sister.  During  one  attack  in  the 
man,  which  was  very  severe,  the  edges  of  the  patches  became 
vesicular.  Dr.  Fox  gave  the  disease  the  name  **  Erythema 
gyratum  perstans,"  and  also  alluded  to  it  as  a  **  persistent, 
circinate,  pruriginous  dermatitis." 

The  sister,  Mrs. ,  came  under  Dr.  Fox's  care  at  the  age 

of  eighteen,  and  was  twenty-nine  when  I  saw  her.  At  the 
latter  date  she  was  married  and  had  borne  two  children.  Her 
eruption  had  been  very  troublesome  during  the  latter  period 
of  her  pregnancy.  Dr.  Fox  states  repeatedly  that  her 
symptoms  were  in  all  respects  an  exact  repetition  of  those  of 
her  brother,  and  adds  that  the  portrait  which  he  published 
from  the  brother's  case  might  have  served  as  a  good  repre- 
sentation of  the  sister's  skin.  I  have  myself  seen  the  sister 
only  once,  whereas  Dr.  Fox  had  studied  both  cases  with 
repeated  opportunities  of  observation  during  many  years. 

Certain  facts  as  to  the  nature  of  this  curious  disease  may, 
I  think,  be  put  forward  with  some  confidence.  In  the  first 
place,  it  clearly  belongs  to  the  group  of  maladies  known  as 
*'  family  diseases."  We  have  a  brother  and  a  sister  affected 
exactly  alike,  and  in  both  the  disease  began  in  very  early 
life.  It  may  be  assumed,  then,  almost  with  certainty  that 
the  skin  was  congenitally  peculiar  in  its  organisation.  The 
peculiarity  may  be  defined  as  consisting  in  abnormal  sus- 
ceptibility to  certain  kinds  of  irritation.  Not  only  did 
external  irritants,  such  as  articles  of  woollen  clothing,  &c., 
bring  out  the  eruption,  but  any  sHght  indiscretion  in  diet 
might  do  the  same.    In  this  we  have  a  feature  which  clearly 
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allies  the  malady  to  urticaria.  Next  we  have  to  note  that  the 
susceptibility  appeared  to  be  capable  of  recurring  intensifica- 
tions ;  thus,  although  constantl}^  present  in  greater  or  less 
degree,  once  every  month  or  so,  there  was  sure  to  be  a  very 
definite  increase.  Here  probably  we  encounter  only  a 
general  law  as  to  periodicity  which  is  common  to  many 
constitutional  proclivities,  e.g.^  catarrh,  epilepsy,  hemicrania. 
In  these  maladies  an  explosion  for  a  time  exhausts  the 
nervous  susceptibility,  and  it  is  only  after  this  has  been 
again  stored  up,  as  it  were,  that  another  can  occur. 

The  malady  known  as  Kaposi's  disease,  or  xeroderma  pig- 
mentosum, will  occur  to  every  one  as  a  good  example  of  a 
disease  of  the  skin  which  occurs  to  several  members  of  the  same 
family,  and  commences  its  course  within  a  year  or  two  of  birth, 
demonstrating  the  pre-existence  of  a  congenital  morbid  pro- 
clivity. In  it  the  susceptibility  is  to  the  influence  of  sunlight, 
and  the  phenomenon  first  evoked  is  the  deposit  of  pigment- 
freckles.  It  may  be  noted  with  interest  that  in  the  cases 
before  us,  in  which  possibly  the  susceptibility  was  chiefly  due 
to  articles  of  dress  and  not  in  the  least  to  the  sun,  that  the 
parts  which  suffer  in  Kaposi's  malady  were  exactly  those 
which  were  exempt  in  this.  One  feature,  indeed,  these  cases 
had  in  common  with  Kaposi's  disease,  for  it  did  not  escape 
Dr.  Colcott  Fox's  acute  observation  that,  whilst  both  brother 
and  sister  were  quite  young,  they  had  their  faces  covered  by 
minute  teliangiectases.  If  the  hypothesis  which  I  ofter  is 
correct,  in  other  words  if  the  disease  be  essentially  a  con- 
genital exaggeration  of  susceptibility  of  skin  allied  to 
urticaria,  it  follows  that  we  may  put  aside  all  suggestions  as 
regards  the  existence  of  parasites  or  of  any  special  constitu- 
tional diathesis.  The  most  hopeful  measure  of  treatment 
would  probably  have  been  in  childhood  to  have  taken  the 
children  to  a  warm  climate  and  allowed  them  to  run  naked. 
Just  so  in  Kaposi's  malady,  the  only  rational  measure  is  to 
absolutely  exempt  the  skin  from  exposure  to  sunlight.  Next 
to  the  radical  measure  suggested,  the  clothing  of  the  whole 
body  in  silk  would  probably  have  been  the  best.  Little  or 
nothing  could  be  hoped  from  such  remedies  as  arsenic,  and 
very    probably  the  patients  were  quite  right  in  their  im- 
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pression  that  most   of  the   local  remedies  which  had  been 
prescribed  had  only  made  them  worse. 

It  is  of  course  obvious  that  in  assigning  a  disease  to  the 
group  of  family  disorders,  meaning  by  that  term  congenital 
proclivities,  we  advance  only  one  step.  That  step  is,  how- 
ever, a  most  important  one,  since  it  shuts  out  at  once  a  host 
of  inquiries  in  directions  certain  only  to  deceive.  We  must, 
however,  as  far  as  is  possible,  try  to  find  the  causes  of  these 
curious  family  proclivities.  These  are,  probably,  usually  to 
be  sought  for  under  the  laws  of  transmutation  in  hereditary 
transmission,  and  this  is  for  the  present  a  land  of  much 
hypothesis  and  but  few  established  facts.  In  the  present 
case,  however,  there  are  certain  facts  which  are  suggestive. 
The  patients  were  the  offspring  of  a  consanguineous 
marriage — first  cousins — and,  although  their  predecessors 
were  remarkable  for  longevity,  both  father  and  mother  had 
suffered  from  pruriginous  eczema.  There  was  also  a  neurotic 
element  in  the  family,  for  a  sister  was  excessively  hysterical, 
and  a  brother  had  suffered  from  erythema  multiforme  during 
an  attack  of  rheumatism.  The  family  tendency  to  morbid 
irritability  of  the  skin  was  also  proved  by  the  occurrence  in 
a  nephew  of  a  severe  dermatitis  from  flea-bites,  &c.  It  is 
much  to  be  desired  respecting  all  types  of  family  disease, 
that  very  careful  inquiry  should  be  made  as  to  the  affections 
which  have  occurred  in  predecessors.  Although,  as  in 
Kaposi's  disease,  in  ichthyosis  and  in  retinitis  pigmentosa, 
it  is  almost  invariably  the  fact  that  neither  father  nor  mother, 
nor  probably  any  near  relative  has  displayed  precisely  the 
same  malady,  yet  there  will  probably  always  be  some 
evidence  of  liability  to  disorder  of  the  same  tissue  or 
structure  in  previous  generations.  Thus  psoriasis  and 
eczema  may  not  improbably  be  transmuted  in  hereditary 
transmission  into  ichthyosis,  and  an  unusual  tendency  to 
common  freckles  may  be  exaggerated  into  Kaposi's  malady. 

{To  be  continued,) 
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The  following  letters  will  explain  themselves.  They  may 
be  regarded  as  an  appendix  to  what  I  wrote  in  the  last 
number  of  Archives,  see  page  38. 

Dear  Sir, — May  I  trouble  you  with  the  particulars  of  the  following  case,  and 

ask  if  you  have  known  anything  like  it  ?    E.  C ,  a  patient  of  mine,  had 

syphilis  three  years  ago.  He  took  mercury  for  seven  months,  and  pot.  iodid. 
for  some  months  after.  He  has  been  quite  free  from  symptoms  for  more  than 
two  years.  I  have  examined  him  this  week,  and  find  that  he  has  no  sore  and 
is  apparently  quite  well.  He  wished  to  marry  when  he  first  came  to  me,  and  I 
advised  him  to  wait  twelve  months,  or,  better  still,  two  years.  This  he  has 
done.  Now,  about  nine  weeks  after  marriage,  his  wife  (who  is  beyond  suspicion) 
has  a  hard  sore,  nearly  healed,  on  the  fourchette,  shotty  glands,  and  a  rash  on 
the  abdomen  and  chest.    The  husband  believes  he  must  have  conveyed  it. 

Would  you  not  say  that  the  husband  had  used  every  precaution,  and  would 
you  recommend  that  he  should  be  put  on  mercury  again  ? 

In  answering  this  letter,  I  inquired  whether  the  man  had 
not  noticed  some  sore  after  marriage,  and  also  asked  for 
precise  dates.   The  following  was  my  correspondent's  reply  : — 

Dear  Sir,— I  did  examine  the  husband  after  marriage,  and  he  had  an  abrasion 
which  was  weeping  slightly.  He  had  a  similar  abrasion  in  January  last.  The 
date  of  his  primary  sore  was  October,  1891.  Secondary  symptoms  were  exceed- 
ingly slight,  and  there  have  been  no  tertiary  ones.  He  took  mercury  seven 
months,  and  iodide  five  months. 

His  wife  has  unquestionable  syphilis,  e.g.,  hard  sore,  shotty  glands,  lean- 
ham-coloured  rash,  sore  throat,  falUng  off  of  the  hair,  aching  in  joints  and 
limbs,  &c. 

You  will  thus  see  that  the  husband  has  not  remained  well  locally,  but  con- 
stitutionally he  has  had  hardly  any  symptoms.  I  have  no  doubt  at  all  that  he 
has  given  the  disease  to  his  wife.  The  husband  believed  himself  free  from 
symptoms  for  more  than  two  years,  and  on  the  strength  of  that  was  advised 
that  he  could  marry  safely. 

This  case  is  of  importance  in  several  respects  ;  first  in 
reference  to  what  happens  when  a  man,  who  has  at  some 
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more  or  less  distant  period  suffered  from  syphilis,  marries 
with  medical  permission  and  communicates  syphilis  to  his 
wife.  When  I  received  the  first  of  the  two  letters  I  inferred, 
as  I  think  I  was  entitled  to  do,  that  the  husband  had  not 
experienced  any  local  sore  after  marriage,  and  I  docketed  the 
letter  "Incredible,"  believing  it  impossible  that  a  woman 
could  contract  a  sore  from  intercourse  with  a  husband  who 
had  none.  The  explanation  given  in  the  second  letter,  how- 
ever, removes  this  misunderstanding  as  to  the  evidence,  and 
places  the  case  in  the  group  of  "  after-marriage  chancres." 
The  husband  did  suffer  from  a  "  weeping  abrasion  "  as  a  con- 
sequence of  intercourse  with  his  newly-married  wife,  and  that 
abrasion  infected  her.  She  had  a  primary  sore,  with  its  usual 
consequences.  The  case,  therefore,  in  every  respect  fits  with 
what  I  have  previously  written. 

There  remains,  however,  the  very  important  fact  that  a 
man  who  had  a  sore  in  October,  1891,  and  who  did  not  marry 
till  the  end  of  June,  1894,  when  he  had  been  for  at  least  a 
year  free  from  symptoms,  still  had  the  poison  extant  in  an 
active  form,  and  was  capable  of  infecting  his  wife.  The 
interval  is,  however,  only  by  a  little  longer  than  some  which 
have  been  observed  in  other  cases.  Although  these  cases 
force  us  to  admit  that  some  little  risk  may  be  run  after 
intervals  even  longer  than  two  years,  they  are,  I  believe,  so 
exceedingly  infrequent  that  we  need  not  allow  them  to  invali- 
date the  rule.  For  practical  purposes  a  two  years*  interval  is 
sufiicient.  The  knowledge  of  these  cases,  however,  must  lead 
us  to  speak  with  some  caution,  and  to  allow  our  patients  to 
take  some  little  share  in  the  responsibility.  That,  in  many 
instances,  patients  are  quite  willing  to  do.  In  human  affairs 
it  is  not  often  that  we  can  obtain  absolute  security.  It  is  not 
to  be  hoped  for  in  marriage,  any  more  than  in  other  important 
concerns.  If  all  men  who  have  had  syphilis  were  to  be  for- 
bidden to  marry  until,  say,  five  years  afterwards,  because  the 
two  years'  rule  fails  us,  say,  once  in  a  hundred  cases,  my 
belief  is  that  the  result  would  be  a  considerable  abridgment 
of  human  happiness. 

There  is  yet  another  aspect  of  the  question.  Ought  we  not, 
in  cases  in  which  a  man  informs  us  of  bis  wish  to  marry  at 
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the  end  of  two  years  after  syphilis,  to  enforce  the  efficient  use 
of  mercury  during  the  whole  of  that  period  ?  This  has  for  long 
been  my  own  practice.  When  marriage  is  not  in  question,  I 
often  allow  patients  to  leave  mercury  off,  at  any  rate  for 
considerable  periods.  Whilst  symptoms  are  in  abeyance, 
mercury  is  not  the  only  means  of  removing  the  syphilitic 
virus  from  the  system.  The  mere  lapse  of  time  is  also  very 
efficient  towards  that  result.  If,  however,  the  patient  has 
marriage  in  prospect,  we  cannot  then  trust  to  time  as  a 
measure  of  treatment,  and  it  becomes  necessary  to  enforce 
the  more  patient  use  of  the  drug.  At  any  rate  it  would  be 
wise  to  insist  that  a  man  who  intends  marrying  at  the  end  of 
two  years,  however  absolute  may  have  been  his  apparent 
freedom  from  symptoms,  should  take  mercury  during  the  last 
three  months  preceding  his  marriage. 


ON   FLEA  BITES,   FLEA-BITE    UKTICARIA,   AND 
URTICARIA  PIGMENTOSA. 

Lieut.  T ,  aged  27,  consulted  me  on  account  of  an  erup- 
tion which  had  troubled  him  for  many  years.  It  had  been 
diagnosed,  he  said,  as  "  nettlerash  "  and  as  "  eczema,"  but  he 
himself  suspected  that  it  must  be  connected  with  an  attack  of 
syphilis  which  he  had  had  ten  years  before.  It  had  varied 
much  at  different  times.  It  had  always  been  very  pru- 
riginous.  He  showed  me  first  a  group  of  about  a  dozen  very 
florid  spots  on  the  side  of  his  neck,  which  had  only  just  made 
their  appearance.  They  had  no  representatives  on  the  other 
side.  I  assured  him  at  once  that  they  were  nothing  but  flea- 
bites.  On  making  him  strip,  I  found  that  he  was  covered 
with  papules  and  stains.  Some  of  them  looked  like  receding 
nettlerash,  and  others  were  scratched  and  abraded.  They 
occurred  on  all  parts,  though  not  arranged  symmetrically, 
but  on  the  constellation-pattern.  When  I  assured  him  that 
the  whole  eruption  was  due  to  fleas,  he  expressed  the  utmost 
incredulity,  saying  that  he  lived  in  a  very  clean  house,  and, 
with  the  exception  of  hansom  cabs,  never  rode  in  public 
vehicles.  He  admitted,  however,  that  fleas  had  a  great 
liking  for  him,  and  that,  "  if  he  came  within  a  mile  of  one,  it 
was  sure  to  attack  him."  He  was  aware,  also,  that  they 
caused  him  intense  irritation.  I  asked  him  if  he  kept  a  dog. 
*'  Yes."  If  he  ever  allowed  it  in  his  bedroom  ?  **  Yes  ;  it 
usually  sleeps  there." 

Two  children,  who  were  produced  at  a  Dermatological 
Demonstration  one  afternoon  in  November,  1894,  were  the 
subjects,  according  to  my  diagnosis,  of  very  severe  eruptions 
from  fleas.  Both  were  covered  on  body  and  limbs  with 
papules,  pustules,  and  stains,  in  various  stages  of  develop- 
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ment  and  retrogression.  One  was  about  two  years  old,  and 
the  other  fifteen  months,  and  both  had  suffered  from  the 
very  earliest  infancy.  One  was  exhibited  as  an  instance  of 
"urticaria  pigmentosa,"  and  the  other  as  a  form  of  "urticaria 
bullosa,"  for  many  of  the  spots  had  vesicated  and  formed 
bullae.  The  father  of  one  of  the  children,  on  being  ques- 
tioned, told  me  that  the  eruption  had  begun  during  a  visit 
at  a  farmhouse,  where  the  child  had  been  dreadfully 
bitten  by  fleas.  The  mother  of  the  other  said,  on  being 
asked  how  the  eruption  had  begun,  *'  It  came  out  first 
as  red  spots  on  one  thigh,  and  I  thought  they  were  only 
bites."  From  much  experience  of  similar  cases  I  knew  that 
it  would  be  quite  useless  to  push  inquiries  further. 

It  may  be  thought  extraordinary  that  patients  who  suft'er 
from  these  chronic  flea  eruptions  do  not  make  the  diagnosis 
for  themselves.  As  a  matter  of  fact,  when  once  the  eruption 
has  become  chronic,  they  never  think  of  such  a  simple  cause. 
If  a  flea  attacks  a  person  who  has  a  sound  skin,  its  bites  are 
usually  at  once  identified  and  the  cause  discovered.  If,  how- 
ever, a  patient,  whose  skin  is  already  covered  with  papules, 
and  in  a  state  of  chronic  prurigo,  gets  bitten  afresh,  it  never 
occurs  to  him  that  it  is  anything  more  than  just  a  little 
aggravation  of  his  old  malady.  As  his  whole  skin  is  irritable, 
the  new  spots  receive  comparatively  little  attention.  Such 
persons  will  tell  you  quite  honestly  that  they  never  find  fleas, 
the  fact  being  that  they  never  suspect  them  and  never  look 
for  them.  They  have  become  content  to  scratch,  and  do 
nothing  more.  The  history  of  the  onset  is  always  of  the 
utmost  value  in  determining  the  diagnosis.  It  is  also  of 
great  importance  to  inquire  whether  new  spots  come  out  in 
constellation-groups.  Another  point  is  as  to  whether  the 
eruption  is  worse  in  summer  or  in  winter,  but  this  may  easily 
deceive,  for,  although  fleas  are  comparatively  quiet  in  winter, 
they  are  never  absolutely  so. 

By  the  term  "  constellation-grouping  "  I  mean  arranged  in 
lines,  or  irregular  patterns,  much  as  the  stars  are  in  the  sky. 
This  kind  of  grouping  is  characteristic  of  the  eruptions 
caused   by   lice,   fleas,   and   scabies.     It   may,  however,    be 
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concealed  when  the  eruption  is  so  plentiful  as  to  be  almost 
universal. 

These  cases  are  sometimes,  as  in  the  following  instance,  of 
really  serious  interest.  I  do  not  think  I  ever  saw  any  one 
more  painfully  distressed  than  was  a  young  American  bride- 
groom, who  consulted  me  about  his  wife.  They  had  come 
over  to  England  on  their  wedding  trip,  and,  whilst  in  London, 
she  had  developed  an  eruption.  She  was  not  herself  unhappy 
about  it,  because,  as  she  said,  she  had  had  it  before  ;  but  he 
was  in  a  state  of  misery.  He  had  had  syphilis  three  years 
before  he  married,  but,  as  he  kept  repeating,  **  I  have  taken 
every  possible  precaution,  and  I  would  not  for  the  world  have 
married  had  I  not  been  assured  that  I  was  well."  In  the  first 
instance  he  called  without  his  wife,  and,  my  suspicion  being 
that  it  might  prove  a  case  of  the  *'  after-marriage  chancre," 
I  made  an  examination  of  his  penis.  As  he  had  not  the 
slightest  trace  of  any  abrasion,  I  assured  him  that  it  was 
impossible  that  he  had  given  his  wife  syphilis ;  but  he  still 
asserted,  *'  She  has  come  out  in  a  copper-coloured  eruption 
on  her  chest."  A  week  later  the  patient  herself  was  brought 
to  me,  and  I  found  one  half  of  her  chest  displaying  thirteen 
dusky-looking  papules.  Her  husband  had  counted  them. 
They  were  arranged  in  zigzags,  were  all  much  alike,  and  had 
all  been  observed  on  the  same  morning.  In  the  centre  of  one 
or  two  of  them  there  was  a  minute  petechial  spot.  I  felt  no 
doubt  whatever  as  to  the  diagnosis,  and  I  believe  succeeded 
in  convincing  the  husband  that  his  fears  were  groundless. 
The  lady  told  me  that  she  had  often  had  such  spots  when  she 
came  over  to  England,  but  that  she  never  suffered  from  them 
at  home.  She  had  been  told  that  they  were  "hives,"  and 
had  never  thought  of  their  being  flea-bites,  as  she  did  not 
believe  that  flea-bites  would  last  so  long. 

Mosquito-bites  followed  by  Infective  Syphilitic  Lupus, 

An  interesting  exemplification  of  the  cause  of  localisation 
in  lupus  was  exhibited  in  the  person  of  a  medical  man,  who 
had   formerly  suffered  from   syphilis.     I   saw  him  in  1894, 
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when  he  told  me  that  twenty-one  years  before  he  had  passed 
through  a  very  severe  attack  of  syphilis.  For  this  he  had 
had  two  years'  treatment,  having  suffered  from  a  bad  rupial 
eruption.  His  recovery  was  at  length  perfect,  and  he  had 
since  married  and  had  a  healthy  family.  No  reminders  of 
his  syphilis  had  occurred  during  recent  years  until,  about  two 
months  before  I  saw  him,  he  was  one  night  bitten  in  five 
spots  by  a  mosquito.  The  bites  were  on  his  temples,  fore- 
head, and  one  ear.  Around  each  bite  a  little  zone  of  dusky 
papules  formed,  which  gradually  enlarged.  When  he  came 
to  me  they  constituted  lupoid  patches  of  very  considerable 
size,  and  near  to  them  were  many  satellites.  In  addition  to 
the  original  places  a  number  of  isolated  spots  on  the  chin, 
nose,  nape  of  neck  and  wrists  had  appeared  during  the  last 
few  weeks.  They  were  tending  in  the  same  direction  as  the 
original  ones,  and  he  appeared  to  be  in  danger  of  a  generalised 
eruption. 

I  saw  this  patient  for  a  second  time  a  fortnight  later. 
Under  the  use  of  iodide  of  potassium  all  his  patches  were 
rapidly  disappearing,  leaving  only  deep  dusky  stains. 

Urticaria   Pigmentosa — Persistence  of  the  pigmented  imtches, 
with  hut  little  change  for  ten  years — The  flea-hite  hypothesis. 

An  interesting  fragment  of  evidence  in  reference  to  the 
nature  of  urticaria  pigmentosa  came  to  light  in  the  case  of  a 

young  lady  whom  I  saw  in  1894.    Miss  P ,  a  very  tall  girl 

of  fifteen,  was  of  very  clear  complexion,  and  had,  so  far  as 
her  face  was  concerned,  a  brilliantly  clear  skin.  She  was 
brought  to  me  on  account  of  a  lateral  curvature,  and  it  was 
necessary  that  she  should  undress.  I  found  her  trunk  and 
shoulders  mottled  over  with  deep  brown,  ill-margined  stains, 
some  of  them  as  large  as  shillings,  and  the  skin  generally  of 
a  dark  tint.  None  of  the  stains  showed  any  thickening  what- 
ever, and  there  were  no  erythematous  wheals. 

I  was  puzzled  at  first  what  to  make  of  them,  for  there  was 
nothing  of  an  urticarious  character  about  the  condition.  Her 
mother,  however,  having  remarked  that  friction  or  pressure 
would  often  bring  out  red  wheals,  I  suggested  to  Dr.  Stocker, 
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who  had  brought  me  the  patient,  that  it  must  be  a  state 
allied  to  urticaria  pigmentosa.  *'  That  is  what  you  called  it 
seven  years  ago,"  he  replied,  and  I  then  found  that  I  had 
seen  the  patient  on  account  of  these  stains  in  1887.  She  was 
then  a  child  of  seven.  I  looked  up  the  notes  then  taken, 
which  were  as  follows  : — 

"Miss  P ,  7,  of  fair  complexion;  mother  rather  dark.     Urticaria 

pigmentosa.  It  began,  yetat  3,  by  a  patch  on  the  neck.  Whenever  she 
comes  out  of  the  bath  the  patches  are  raised  and  red  ;  they  subside  when 
she  cools.  Her  whole  skin  is  said  to  be  becoming  darker.  Her  trunk  is 
covered  with  brown,  ill-margined  patches,  and  there  are  a  few  on  her 
limbs.     She  was  formerly  very  fair." 

In  these  notes  I  have  not  said  anything  about  bites,  but 

Mrs.  P told  me  that,  verbally,  I  then   expressed   the 

opinion  that  the  patches  had  been  originally  caused  by  fleas. 
The  girl  has  not  recently  been  liable  to  be  bitten. 

An  interesting  point  in  this  case  is  that  the  patient's 
mother  believes  that  the  individual  patches  now  present  are 
the  identical  ones  which  existed  seven  years  ago.  About 
some  of  those  on  the  neck  she  feels  quite  sure,  and  the  one 
highest  up,  which  was  the  first  noticed  (now  ten  years  ago), 
is,  she  is  confident,  the  same  as  that  now  to  be  seen.  Thus  it 
would  appear  that  the  urticarious  liability  has  almost  wholly 
ceased,  but  that  the  pigmentation  induced  is  likely  to  be 
permanent.  On  the  whole,  the  facts  fit  well  with  the  hypo- 
thesis that  the  patches  are  pigmented  flea-bites.  It  is  very 
common  for  those  who  have  suffered  much  from  fleas  in  early 
childhood  to  cease  to  be  attractive  to  them.  The  position  of 
the  spots  is  precisely  that  of  the  regions  most  liable  to  be 
attacked,  and  no  other  suggestion  is  available,  for  it  has 
never  been  noticed  that  the  condition  of  the  child's  skin  was 
in  the  least  influenced  by  articles  of  diet. 

Note  as  to  the  difficulty  of  convincing  patients. 

Nothing  can  exceed  the  incredulity  with  which  patients 
usually  receive  the  diagnosis  of  flea-bites,  and  not  infre- 
quently the  imputation  is  resented  as  if  it  were  an  insult. 
A  poor  woman  who  attended  at  one  of  my  demonstrations 
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with  her  child  covered  with  flea-bite  urticaria  was  incon- 
solable when  I  gave  my  diagnosis.  In  vain  I  told  her,  to 
relieve  her  feelings,  that  it  was  quite  impossible  by  any 
amount  of  personal  attention  to  prevent  fleas  from  attacking 
young  children,  and  that  a  portrait  which  I  had  placed  in 
the  College  of  Surgeons'  Museum  was  taken  from  one  of  my 
own  grandchildren.  She  still  insisted  that  every  one  else  had 
admitted  that  her  child  was  suflering  from  a  severe  skin 
disease,  adding  that  she  had  not  come  to  me  to  be  told  that 
it  was  flea-bites.  One  lady  absurdly  asked  whether  I  thought 
it  likely  that  she  should  have  made  a  journey  from  Liverpool 
on  account  of  flea-bites.  In  yet  another  instance,  which  has 
occurred  to  me  whilst  these  sheets  have  been  passing  through 
the  press,  I  said  to  the  child's  mother,  "  I  shall  not  tell  you 
what  the  disease  is,  because  you  won't  believe  me."  "  I 
will  believe  anything  you  say,"  was  her  reply.  **  Well  then, 
unlikely  as  it  may  seem,  I  assure  you  that  the  whole  erup- 
tion is  caused  by  the  bites  of  fleas."  **  Well,  whatever  it  is, 
I  am  perfectly  sure  it  is  not  that." 


TWO    CASES     OF     DWAKFDOM    WITH     ARRESTED 
DEVELOPMENT   OF    SKIN   AND   APPENDAGES. 

In  the  Medico-Chirurgical  Transactions,  vol.  69,  I  have 
published  the  particulars  of  a  case  which,  as  far  as  my  know- 
ledge goes,  was  at  the  time  unique.  In  some  respects  it  pro- 
bably is  so  still.  It  is  that  of  a  boy  in  whom  none  of  the 
appendages  of  the  skin  were  developed,  who  was  hairless, 
almost  nailless,  and  without  mammary  glands,  and  in  whom 
the  skin  itself  was  everywhere  thin  and  atrophic.  The  boy  was 
also  dwarfed  in  stature,  but  of  this,  as  he  was  only  three  years 
old,  we  could  not  then  say  anything  definite.  He  was  an  only 
son,  but  had  five  well-developed  sisters,  all  older  than  himself, 
who  had  a  profusion  of  hair.  His  parents  were  well  grown, 
but  his  mother  had  been  quite  bald  from  the  age  of  six,  in 
consequence  apparently  of  alopecia  areata. 

One  remarkable  feature  in  the  case  was  that  the  boy's 
genitals  were  well  developed,  and  that  there  was  in  the  pubic 
and  inguinal  regions  no  deficiency  of  subcutaneous  fat  and 
cellular  tissue. 

Respecting  this  case  Dr.  Jago,  of  Plymouth,  who  in  the 
first  instance  sent  the  patient  to  me,  has  recently,  in  reply 
to  my  inquiry,  been  good  enough  to  supply  the  following 
additional  particulars : — 

Plymouth,  July  5,  1894. 
Dear  Sir, — I  am  pleased  to  reply  to  your  letter  received  this  morning. 

Master  B was  fourteen  years  old  in  April  last,  is  43  inches  in  height, 

and  I  guess  his  weight  to  be  about  55  or  60  lbs.  He  presents  the  old 
man—  even  aged  man — in  his  countenance.  His  voice  is  fairly  good,  but 
has  a  very  peculiar  piping  sound.  There  is  no  want  of  intellect,  and  his 
fondness  for  study  is  more  than  usual  among  lads  of  his  age.  His  general 
health  is  good,  and  he  is  very  active.  When  an  infant  he  had  cyanosis, 
which  gradually  lessened  as  he  got  older,    At  present  the  veins  are  seen 
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distended  and  remarkably  distinct  all  over  his  limbs  ;  but  over  the  back, 
chest,  and  belly  the  veins  assume  the  look  of  a  network  of  coarse  capil- 
laries. The  veins  all  over  the  skull  are  very  distinct,  and  remind  one  of 
an  anatomical  plate,  coloured.  The  fontanel,  which  when  he  was  an 
infant  was  very  large,  is  not  even  yet  quite  closed,  and  pulsation  is  still 
visible  in  it.  The  sutures  of  the  head  seem  normal,  and  the  skull  is 
normally  hard.  There  is  not  a  particle  of  fat  anywhere  in  the  whole  of 
his  body. 

The  joints  are  large,  but  look  disproportionate  because  of  the  exceeding 
leanness  of  his  body.  The  outer  condyles  of  the  arm  and  thigh  bones 
are,  however,  abnormally  large.  The  movements  of  the  fingers  and  toes 
are  free  enough,  but  the  wrists  have  a  very  limited  flexion  in  any  direc- 
tion. 

When  an  infant  up  to  about  two  years  of  age,  the  head  was  thinly 
covered  with  pale,  weak  hair.  At  that  time  I  did  all  I  could  to  make  it 
grow.  I  thought  I  had  found  parasitic  growth  on  and  in  the  hair ;  but  I 
suppose  now  that  I  must  have  been  mistaken,  for  there  is  no  sign  of  hair 
to  be  seen  on  the  scalp  or  on  the  body,  except  the  very  faintest  growth  of 
the  external  ends  of  the  eyebrows.  Even  lanugo  is  utterly  absent.  Not 
a  trace  of  eyelashes. 

His  mother  has  been  bald,  I  understand,  ever  since  she  was  a  girl,  and 
has  worn  a  wig  for  many  years. 

The  sisters  of  this  boy  are  well  grown,  and  have  very  good  hair.  One 
of  them  had  splendid  hair,  thick,  black,  and  long.  Suddenly  her  hair 
began  to  fall  off,  leaving  large,  perfectly  bare  patches,  fortunately  cured 
by  ung :  acid  :  carbolic  :  and  the  hair  is  excellent  again. 

The  nails  of  the  feet  and  hands  are  very  little  developed,  just  visible. 

The  teeth  are  abnormal  in  number,  none  are  decayed  nor  have  any 
been  lost  or  extracted.  The  canines  bicuspids  and  incisors  are  normal 
but  somewhat  irregular,  but  there  are  no  molars. 

I  have  written  all  I  can  think  of.  Should  there  be  anything  more  I 
shall  be  glad  to  write  you. 

I  am,  yours  truly, 

Fred.  W.  P.  Jago. 

Through  the  kindness  of  Mr.  Gilford,  of  Beading — to  whom 
on  a  former  occasion  I  had  been  indebted  for  the  opportunity 
of  examining  an  extremely  interesting  case — I  have  seen 
a  patient  who  offers  almost  the  counterpart  of  the  one  just 
referred  to.  Mr.  Gilford's  patient  is  now  aged  17,  and  so 
like  in  appearance  to  my  former  patient  that  at  first  sight  I 
supposed  that  he  must  be  the  same  person.  Mr.  Gilford  has 
taken  careful  notes  respecting  his  case  and  has  secured 
photographs  at  different  ages,  and  as  ho  will  probably  at 
some  future  time  publish  them,  I  shall  not  anticipate  him  by 
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giving  details,  but  merely  ask  attention  to  some  features  in 
which  the  two  cases  agree  and  some  in  which  they  differ.  In 
this  second  case  the  condition,  of  dwarfdom  is  far  more 
marked  than  it  was  in  the  former  one,  and  small  nipples  are 
present,  whilst  there  is  no  history  of  baldness  or  other  defect 
in  either  parent.  The  cases  correspond  in  the  condition  of 
universal  cutaneous  atrophy,  to  which  the  genitals  offer  the 
only  exception.  In  both,  the  skin  of  the  scalp  is  stretched 
tightly  on  the  skull,  looking  almost  like  a  thin  scar,  and  is 
crossed  by  numerous  veins.  In  both,  the  anterior  fontanelle 
is  still  open.  The  teeth  in  both  patients  are  of  good  size,  but 
the  jaw  being  very  small  they  are  irregularly  placed,  and  in 
Mr.  Gilford's  patient  very  defective  in  number.  In  this  case 
the  mouth  is  so  small  and  non-extensile  that  it  is  not  possible 
to  see  many  teeth  at  once.  It  is  impossible  in  this  instance 
to  exaggerate  the  impression  given  of  entire  absence  of  fat 
and  subcutaneous  cellular  tissue,  and  whilst  the  skin  itself  is 
everywhere  very  thin  and  mottled  as  if  by  scars,  yet  the 
skin  of  the  trunk  and  limbs  is  not  in  a  hide-bound  state,  but 
can  be  easily  pinched.  The  same  was  the  state  in  my  former 
case.  In  this  second  case  the  nails  are  in  a  yet  worse  con- 
dition than  in  the  other,  for  they  are  represented  by  a  little 
rough  fibrous  growth  at  what  should  be  the  root.  The  boy's 
genitals  are  those  of  five  years  old  and  his  voice  a  feeble 
falsetto.  His  bones  are  exceedingly  thin,  but  perfectly 
straight  and  of  due  proportion  as  to  length.  His  clavicles  in 
their  middles  do  not  feel  much  larger  than  a  good  quill.  The 
muscles  are,  however,  well  marked  and  of  fair  size,  their 
contours  being  easily  seen.  Most  of  the  joints  look  large,  but 
this  is  probably  deceptive,  and  the  only  peculiarity  which 
certainly  exists  in  them  is  enlargement  of  the  outer  condyle 
of  the  humerus  on  both  sides,  with  corresponding  increase  in 
the  head  of  the  radius.     This  is  very  definite. 

In  both  patients,  as  is  usual,  the  eyes  are  of  normal  size. 
In  the  older  lad  (Mr.  Gilford's)  they  are  conspicuously  out  of 
proportion  to  the  face.  A  very  curious  fact  in  this  boy's  case  is 
that  the  cartilaginous  tissues  appear  to  be  less  atrophied  than 
those  of  the  skin.  Thus  the  external  ears  are  perfect  as  to 
cartilages  but  have  no  plumpness,  and  the  nose  looks  as  if  it 
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bad  been  dissected  to  display  its  cartilages,  so  visible  are  the 
latter  under  the  atrophied  skin. 

In  neither  case  is  there  any  history  of  infantile  illness. 
Both  patients  appear  to  enjoy  very  fair  health.  In  Mr. 
Gilford's  case  the  youth  has  several  brothers  and  sisters  all 
well  grown. 

I  do  not  know  how  to  explain  the  occurrence  of  peculiarities 
in  the  articulation  of  the  head  of  the  radius  with  the  external 
condyle  in  cases  of  general  defects  of  development.  I  have 
noticed  it  in  several  cases  in  which  the  other  conditions  were 
very  different  (see  Museum  Catalogue,  pp.  103  and  110). 


ON    DISEASES    OF    THE    SKIN    IN    CONNECTION 
WITH    GOUT. 

In  studying  the  relation  of  gout  to  diseases  of  the  skin,  we 
must  from  the  beginning  clearly  recognise  that  we  are  deal- 
ing with  several  very  different  topics.  In  the  first  place  we 
have  to  ask  whether  those  who  are  themselves  at  the  time 
suffering  from  lithiasis,  and  liable  to  the  deposit  of  urate  of 
soda  in  their  tissues,  are  at  the  same  time,  and  in  connection 
with  the  same  cause,  prone  to  have  any  affections  of  the  skin 
developed.  General  experience  will  reply  on  this  point  that 
such  persons  are  liable  to  various  forms  of  eczema,  but  it 
is  exceedingly  difficult  to  produce  any  satisfactory  evidence, 
and  it  must  be  freely  admitted  that  eczema  is  but  rarely  seen 
in  association  with  active  gout,  whilst  it  is  very  common 
indeed  under  conditions  which  offer  no  suspicion  whatever  as 
to  such  a  cause.  The  question  is,  however,  full  of  detail  and 
difficulty.  I  do  not  purpose  at  present  to  enter  upon  it,  but 
shall  ask  my  reader's  attention  to  a  wholly  different  class 
of  cases,  those  namely  in  which  chronic  affections  of  the  skin 
are  supposed  to  be  in  connection  with  tissue  proclivities  due 
to  the  inheritance  of  gout.  Although  for  the  sake  of  clear- 
ness I  speak  of  these  as  wholly  different,  yet  it  is  to  be 
understood  that  in  practice  the  results  of  inheritance  con- 
stantly mix  themselves  up  with  the  consequences  of  individual 
habits  of  life.  The  person  who  inherits  a  tendency  to  gout 
may  and  often  does  intensify  that  tendency  by  his  own  mode 
of  living.  In  many  instances,  however,  no  such  personal  addi- 
tion is  encountered,  the  mode  of  life  from  youth  up  having 
been  such  that,  were  it  not  for  inheritance,  no  evidences  of 
gout  would  ever  have  occurred.  Now  it  appears  to  me  to  be  a 
very  important  proposition  and  one  of  far-reaching  influence 
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that  the  children  of  gouty  parents  inherit  peculiarities  of 
tissues  and  of  tissue-systems  wholly  apart  from  defective 
digestion  or  elimination.  They  are  liable  to  tissue  inflamma- 
tions and  degenerations  which  have  nothing  whatever  to  say 
to  urate  of  soda  or  high  living.  More  particularly  do  the 
vascular  and  nervous  systems  suffer.  The  blood  vessels  are 
unsound  and  the  nerves  are  prone  to  inflame.  Inherited  gout 
is  very  probably  the  parent  of  the  hsemorrhagic  diathesis 
and  of  many  forms  of  peripheral  neuritis.  That  it  is  the 
parent  of  certain  typical  varieties  of  eye  disease  has,  I  think, 
been  proved.  Although  its  connection  with  the  changes  of 
chronic  rheumatic  arthritis  is,  I  am  told,  doubted  by  some 
physicians,  I  have  myself  no  hesitation  regarding  it.  I 
believe  that  sciatica,  lumbago,  relapsing  iritis,  and  almost 
all  forms  of  joint  disease  known  as  '*  rheumatic  gout,"  are 
really  and  essentially  connected  with  inheritance  of  tendency 
to  true  gout.  Yet  they  have  none  of  them,  as  a  rule,  any 
association  with  the  presence  of  urate  of  soda  in  the  blood. 
They  may,  any  of  them,  occur  to  young  persons  who  have 
not  as  yet  exposed  themselves  in  any  way  to  the  exciting 
causes  of  lithaemia.  They  are  all  examples  of  the  inheri- 
tance of  tissues  which  have  received  modification  from  long 
persisting  morbid  conditions  in  ancestors.  The  inheritance 
is  often  the  more  fixed  and  the  more  peculiar  because  it  is 
remote.  In  this  respect  it  is  like  an  heirloom  or  an  entailed 
estate,  which  cannot  be  alienated  whatever  may  have  been 
the  changes  in  the  family  name  and  conditions.  Now  our 
inquiry  for  the  present  is  as  to  whether  the  skin  partakes 
with  the  joints,  nerves,  blood-vessels,  and  organs  of  special 
sense,  in  being  liable  to  suffer  structurally  from  the  influence 
of  gout  in  previous  generations.  Are  there  any  forms  of 
chronic  dermatitis  which  are  duo  in  part  to  gouty  inheritance. 
I  say  "  in  part,"  for  it  is  to  be  freely  admitted  that  it  is 
probable  that  such  tendencies  will  mix  themselves  with 
others,  and  that  we  shall  not  find  them  exerting  their  in- 
fluence alone. 

Concerning  all  these  affections  which  are  in  possible  as- 
sociation with  gout  there  is  much  room  for  difference  of 
opinion.    **  Gouty  eczema  "  is  a  term  which  is  in  general  use, 
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and  many  of  our  patients  have  become  so  indoctrinated  with 
the  idea  that  there  is  a  connection  between  the  two  that  they 
will  adduce  eczema  as  a  proof  that  they  are  by  inheritance 
gouty.  Yet  not  a  few  of  those  who  have  examined  the  subject 
entertain  doubt  as  to  whether  gout  ever  causes  eczema. 
German  authorities  are  especially  unanimous  on  this  point, 
and  eczema  appears  to  be  quite  as  common  in  Germany  as  in 
England,  whilst  gout  is  infinitely  more  rare.  It  would,  how- 
ever, probably  be  very  difficult  to  convince  any  of  our  leading 
London  physicians  that  chronic  eczema  does  not  depend  upon 
gout.  The  nature  of  the  fallacy  is,  however,  obvious.  Nearly 
all  their  patients  come  from  families  in  which  gout  is  more  or 
less  prevalent,  and  when  a  patient  with  chronic  eczema  is 
presented,  nothing  is  easier  than,  in  the  majority  of  cases,  to 
obtain  some  sort  of  corroborative  evidence  as  to  the  gout 
hypothesis.  Dermatologists,  however,  still  object  that  you 
cannot  cure  eczema  by  gout  medicines,  and  that  you  can  cure 
it  by  local  treatment,  and  that  in  this  matter  it  makes  ex- 
ceedingly little  difference  whether  the  patient  have  gouty 
antecedents  or  not.  Tar  will  cure  eczema  just  as  well  in 
those  who  are  gouty  as  in  those  who  are  otherwise.  The 
victims  of  severe  gout  scarcely  ever  come  under  our  care  with 
eczema,  whilst  we  count  by  hundreds  those  who  suffer  from 
every  form  of  eczema  and  yet  have  no  trace  of  gout.  In  spite 
of  all  this  confusion  of  evidence  it  will  still,  however,  probably 
be  wise  to  believe  that  it  is  possible  for  a  gout  tendency  to 
cause  eczema,  or  at  any  rate  to  increase  its  severity.  Proba- 
bly it  does  not  do  this  directly,  for  there  are  more  ways  than 
one  in  which  it  may  be  supposed  to  be  capable  of,  indirectly, 
bringing  it  about.  It  may  cause  acid  or  otherwise  irritating 
secretions  on  the  skin  which  may  induce  eczema,  or  it  may 
arrest  secretions  and  render  the  skin  dry  and  irritable,  or  it 
may  simply  induce  a  pruriginous  condition,  and  thus  cause 
scratching  with  the  result  of  aggravation  of  any  eczematous 
tendency.  We  can  easily  conceive  that  the  secretion  on  a 
weeping  eczematous  patch  in  a  patient  whose  blood  is  loaded 
with  urate  of  soda  may  be  especially  irritating  to  the  adjacent 
skin,  and  may  cause  the  disease  to  spread.  Admitting,  how- 
ever, these  various  possibilities,  it  still  probably  remains  true 
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that  active  gout  and  eczema  have  but  little  connection  with 
each  other,  and  that  we  ought  to  look  in  almost  all  cases  of 
eczema  for  local  causes  and  trust  to  local  methods  of  cure. 

There  is  probably  still  less  reason  to  connect  psoriasis  with 
gout,  although  there  is  no  doubt  that  it  often  occurs  heredi- 
tarily in  families  of  gouty  proclivities.  Nor  do  I  know  of  any 
other  form  of  skin  disease  concerning  which  any  definite 
claim  in  this  direction  can  be  set  up,  with  the  single  excep- 
tion of  those  which  were  described  in  the  last  volume  of 
Archives.  The  conditions  which  were  there  mentioned  are 
extremely  rare,  and  it  is  premature  to  assert  anything  with 
much  confidence  as  to  their  nature.  They  consist,  it  may  be 
remembered,  of  two  groups,  one  occurring  in  early  life  and 
consisting  in  the  formation  of  dusky  or  livid  indurations  on 
the  extremities,  remarkably  persistent  but  susceptible  of  spon- 
taneous disappearance.  These  were  supposed  to  be  in  con- 
nection with  inherited  tendencies  to  gout,  and  of  these,  taking 
Dr.  Judson  Bury's  case  as  a  type,  and  including  one  published 
by  Dr.  Radcliffe  Crocker,  I  was  able  to  quote  four  cases.  In 
the  other  group  the  changes  consist  of  livid  patches  of 
thickened  skin  occurring  in  adults,  the  subjects  both  of 
inheritance  and  of  acquisition  in  reference  to  gout.  Of  this 
affection  I  gave  three  examples,  but  in  only  one  of  them  was 
the  evidence  of  gout  conclusive.  I  also  ventured  to  refer  to 
Hebra's  portraits  of  **  sarcoma  melanodes  "  (in  which  the 
disease  occurred  symmetrically  on  the  hands  and  feet  of  an 
adult  man),  as  being  probably  an  example  of  the  same  affection. 
Since  my  paper  was  written  I  have  remembered  a  case  in  which 
an  old  gentleman,  whom  I  saw  at  Watford  with  Dr.  Brett, 
who  was  unquestionably  the  subject  of  gout,  had  large  patches 
of  indurated  and  livid  skin  upon  his  thighs  and  back.  In  this 
instance  there  were  appearances  which  suggested  that  definite 
deposits  of  urate  of  soda  might  be  present  in  the  affected 
skin.  I  hoped  to  have  obtained  portions  of  the  skin,  after 
death,  for  examination,  but  was  unfortunately  unable  to  do  so. 
I  have  seen  several  other  cases  in  gouty  patients  in  whom 
circumscribed  patches  of  skin  became  indurated  and  blue.  In 
some  of  these  the  condition  disappeared  under  treatment, 
after  having  persisted  for  a  considerable  time.      With   one 
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exception,  to  follow,  I  do  not  record  any  of  these  in  detail, 
as  my  notes  are  not  sufficiently  detailed  nor  the  diagnosis 
definite. 

A  Case  illustrating  the  formation  of  fihro-cellular  thickening 
external  to  joints  in  connection  with  the  inheritance  of  Gout 
— Severe  Chilblains  and  Acne. 

The  conditions  present  in  the  case  of  Mrs.  H were  as 

follows :  Her  fingers  on  both  hands  were  made  broad  by  a 
diffuse  general  thickening  of  the  cellular  tissue,  most  marked 
near  to  the  joints,  and  especially  so  about  the  knuckles. 
There  were  **  fleshy  lumps,"  ill-defined,  but  of  considerable 
thickness,  in  connection  with  many  of  the  larger  joints,  the 
wrists,  the  ankles,  and  one  of  her  knees.  From  the  wrists 
the  thickening  extended  some  little  way  up  the  forearms. 
These  swellings  adhered  to  the  skin,  but  there  was  no  in- 
filtration of  the  latter,  nor  any  of  the  blue  discoloration  which 

was  present  in  some  of  the  cases  above  described.   Mrs.  H 

told  me  that  the  swellings  had  been  present  for  some  years, 
and  she  had  once  been  taken  to  Sir  James  Paget  with  a 
question  as  to  whether  they  could  be  excised.  Sir  James 
declined,  on  account  of  their  number  and  conditions.  He 
diagnosed  gout. 

Mrs.  H 's  history  was  of  gout  with  a  very  feeble  circula- 
tion. She  was  stout  and  rather  florid,  but  she  said  that  any 
exposure  to  cold  made  her  cheeks  purple.  She  was  exceed- 
ingly chilly,  and  suffered  much  from  cold  both  in  summer  and 
winter.  Her  hands,  she  said,  would  often  stiffen  with  cold  so 
that  she  could  not  open  them,  and  she  often  had  to  put  them 
into  warm  water  before  she  could  dress.  When  cold  they 
ached  very  much.  She  described  patches  of  dusky  redness 
which  had  thrice  occurred  on  her  legs,  and  which  had 
threatened  gangrene.  Two  years  running  she  had  suffered 
from  very  troublesome  corneal  ulcers,  but  the  eyes  had  got 
quite  well.  She  was  also  the  subject  of  an  erythematous 
form  of  acne,  affecting  chiefly  her  cheeks,  shoulders,  and  chest. 
Her  shoulders  and  mammary  regions  were  covered  with  scars, 
and  there  were  also  some  on  her  cheeks. 

Mrs.  H said  that  in  early  life  she  had  suffered  dread- 
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fully  from  chilblains.  She  was  born  in  London,  and  lived 
there  till  she  married  at  the  age  of  twenty-two,  when  she 
went  to  a  country  house  in  a  cold,  damp  place.  At  the  time 
of  her  marriage  she  was  stout  and  strong.  She  had  been 
troubled  with  indigestion,  a-nd  was  obliged  to  be  very  careful 
in  her  eating.     She  often  flushed  much  during  digestion. 

At  the  time  of  marriage  and  for  some  years  afterwards  she 
had  good  health,  though  much  troubled  by  her  circulation. 
An  abscess  formed  in  her  neck,  and  after  it  others  followed. 
Her  health  failed,  and  she  became  liable  at  the  same  time  to 
the  acne  and  the  swellings  about  her  joints.  Five  years  ago 
she  was  so  much  crippled  by  general  arthritis  that  she  feared 
she  should  have  to  take  to  crutches.  She  is  still,  although 
much  better,  often  obliged  to  go  downstairs  putting  both  feet 
on  the  same  step  on  account  of  stiffness. 

Mrs.  H 's  father  had  chalk  stones  on  his  knuckles,  and 

one  of  his  brothers  "  died  of  gout." 

The  real  remedy  for  Mrs.  H 's  condition  would  be  resi- 
dence in  a  hot  climate.  She  has  no  doubt  been  made  worse 
by  the  coldness  of  the  house  in  which  she  has  lived.  Her 
disease  stands  between  "  Mabey's  malady  "  and  that  which 
the  preceding  cases  illustrate. 

I  have  published  in  the  "  Clinical  Society's  Transactions  " 
(vol.  xxii.  p.  241)  a  case  which  is,  I  think,  allied  to  those 
above  recorded,  and  which  helps  me  to  connect  them  not 
only  with  gout,  but  with  disordered  liver-function  as  evinced 
by  xanthelasma.  In  it  a  man  of  forty,  who  had  suffered  from 
true  gout,  and  who  also  inherited  it,  had  fibrous  nodosities 
in  many  tendons  in  association  with  the  ordinary  form  of 
xanthelasma  of  the  eyelids.  He  had  also  lumps  over  the 
olecranons,  which  were  neither  chalk  stones  nor  bursa3,  and 
which  had  yellow  xanthelasma  spots  at  their  borders.  He 
had  no  blue  patches  in  his  hands  or  feet.  His  case  probably 
differs  from  the  group  under  consideration,  chiefly  in  tbat  the 
chilblain  element  was  feebly  marked,  whilst  that  of  gout  was 
exaggerated.  His  circulation  being  good  there  had  been  no 
acro-dermatitis. 

It  is  essential  to  keep  in  mind  that  in  such  disorders  as  those 
under  consideration  there  is  almost  always  a  mixed  causation. 


150      ON   DISEASES   OF   THE    SKIN    IN    CONNECTION   WITH   GOUT. 

Thus  no  two  patients  show  precisely  the  same  phenomena. 
In  a  preceding  note  I  have  suggested  that  there  is  sometimes 
an  association  between  gout  and  those  liver  disorders  which 
result  in  xanthelasma,  and  the  following  addition  to  a  case 
published  in  Archives,  Vol.  V.  p.  239,  bears   in   the  same 

direction.      The  case  is  that  of  a  Mr.  K ,  who  had  the 

conditions  of  nodular  thickening  of  skin  of  the  hands  which 
I  have  described  as  usually  occurring  in  those  who  inherit 
gout.  It  will  be  seen  that  the  patient  has  subsequently 
suffered  from  jaundice.     The  same  association  was  observed 

in  the  case  of  Miss  U ,  and  is  discussed  at  page  238,  and 

I  have  no  doubt  that  the  connection  is  a  real  one. 

In  February,  1894,  Dr.  Haydon  White,  of  Nottingham, 
under  whose  care  the  patient  was,  reported  that  he  had  had 
an  attack  of  jaundice,  and  that  a  great  improvement  in  the 
condition  of  his  hands  had  taken  place.     On  March  1st  Mr. 

E came  up  for  me  to  see  him.     He  told  me  that  although 

he  had  always  considered  himself  a  bilious  subject,  he  had 
never  before  had  actual  jaundice.  The  attack  began  in  the 
end  of  January,  and  for  a  week  he  was  confined  to  bed.  He 
entirely  lost  his  appetite,  but  had  no  actual  sickness ;  as 
the  jaundice  was  passing  off  the  indurations  in  his  hands 
much  diminished.  In  no  part,  however,  had  they  entirely 
disappeared. 

I  have  been  much  interested  in  finding  in  Willis's  Atlas 
an  engraving  which  represents  very  well  the  condition  to 
which  I  refer,  and  which  resembles  very  closely  a  case  of 
which  I  shall  venture  to  give  a  few  particulars. 

Dr.  Willis's]  subject  was  a  man  in  St.  George's  Hospital, 
under  the  care  of  Sir  Benjamin  Brodie,  by  whom  his  attention 
was  drawn  to  the  case.  It  would  appear  to  have  been  unique 
in  his  experience,  and  the  name  "Vitihgo"  was  perhaps  ap- 
plied rather  at  random.  Dr.  Willis's  portrait  shows  a  large 
abruptly  margined  patch,  which  is  raised  and  somewhat 
indurated,  on  the  front  of  the  leg  of  a  man.  Its  edges  are 
very  abrupt,  and  its  surface  appears  to  have  been  almost  flat. 
There  was  a  small  ulceration  on  one  part,  but  almost  the 
whole  of  the  surface  would  appear  to  have  been  flat  and  smooth. 
It  is  described  as  having  been  of  a  purplish  colour.     In  my 
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copy  the  tint  is  probably  much  faded,  since  it  is  quite  pale. 
Near  to  the  parent  patch  there  are  several  satellites,  small 
dusky-looking  spots  as  big  as  the  tip  of  the  little  finger. 
Unfortunately  no  details  are  given  as  to  the  history  of  the 
patient.  He  was  a  man  presumably  past  middle  life,  and  it 
may  be  confidently  inferred  that  only  one  leg  was  affected.* 

A  case  of  my  own,  which  repeats  very  exactly  the  description 
above  given,  is  that  of  a  man  aged  57,  who  was  sent  to  me 
by  Dr.  Hunter,  of  Carlton,  near  Lowestoft.  He  had  never 
suffered  from  actual  gout,  and  he  was  not  aware  that  he 
inherited  it.  His  father  was,  however,  a  coachman  in  a  gentle- 
man's family,  and  he  himself  had  been  a  butler  all  his  life. 
He  was  stout  and  somewhat  puffy,  and  had  all  the  bearing 
of  a  gouty  bon-vivant.  The  patch  on  his  leg,  for  which  he  con- 
sulted me,  had  been  present  somewhat  more  than  a  year,  and 
had  commenced,  he  thought,  in  connection  with  a  bruise.  It 
had  been  called  keloid  by  one  surgeon  to  whom  he  had  shown 
it.  The  patch  was  about  as  big  as  a  child's  palm^  and  was 
situated  on  the  front  of  the  right  leg  near  its  middle.  It  was 
abruptly  margined,  at  least  an  eighth  of  an  inch  thick,  and 
of  a  bluish  tint.  Near  to  it  there  were  many  small  satellites 
passing  up  the  leg  nearly  as  high  as  the  knee.  As  in  Dr. 
Willis's  portrait,  these  were  less  definitely  characterised  than 
the  parent  patch.  They  were  more  rough  and  papillary,  and 
showed  less  ,  of  the  purple  tint.  The  patches  had  been 
exceedingly  irritable,  especially  when  warm  in  bed. 

Some  doubt  has,  I  admit,  been  thrown  on  the  diagnosis  in 
this  case  by  the  success  which  has  attended  the  treatment.  I 
advised  a  more  abstinent  regimen,  and  prescribed  tincture  of 
the  seeds  of  colchicum  in  fifteen  minim  doses  with  alkalies 
three  times  daily.  In  addition  a  mercurial  ointment  was 
given  to  rub  into  the  patches.  The  patient  returned  into  the 
country,  and  continued  these  remedies  without  intermission 
for  nearly  four  months.  The  result  has  been  that  the  large 
patch  has  to  a  great  extent  disappeared.  It  no  longer  pre- 
sents the  thickened  keloid  condition  or  the  purple  tint.  It 
may  seem  absurd  to  doubt  one's  diagnosis  because  the  treat- 

*  This  drawing  now  hangs  in  the  Clinical  Museum  in  juxtaposition  with 
others  which  illustrate  the  cases  mentioned  in  my  last  Archives,  page  286. 
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ment  based  upon  it  has  proved  successful,  but  I  may  admit 
that  I  did  not  expect  such  definite  results.  At  any  rate,  I 
have  never  before  seen  such  in  any  case  which  I  had  diag- 
nosed as  gouty  induration  of  the  skin.  At  the  same  time  I 
must  admit  that  I  have  not  always  found  patients  willing  to 
persevere  with  drugs  so  continuously.  In  this  instance  the 
man's  health  has  been  definitely  improved  by  his  change  in 
regimen. 

Simulation  of  Hypertrophic  Acne  and  Gout  Patches  in  Skin 
in  a  case  of  Melanotic  Sarcoma  beginning  on  the  Nose  and 
becoming  Multiple. 

A  patient  who  was  brought  by  Dr.  Bronson  before  the  New 
York  Dermatological  Society'in  1888,  presented  features  which 
led  me  to  think,  from  the  description,  that  his  disease  might 
possibly  have  been  an  example  of  the  malady  which  I  have 
described.  The  patient  was  a  man  aged  58.  He  had  first  come 
under  Dr.  Bronson's  care  for  what  was  considered  to  be  hyper- 
trophic acne  of  the  end  of  his  nose.  A  year  previously  a  growth 
had  been  excised  at  another  hospital.  Dr.  Bronson  saw  him 
for  a  second  time  a  year  after  his  first  consultation.  The 
growth  on  the  nose  had  not  changed  much,  but  a  similar  one 
had  appeared  on  the  upper  lip,  and  both  ears,  and  both  hands 
and  feet,  had  become  affected.  The  ears  were  thickened, 
tubercular  and  nodulated,  and  of  a  dark  purplish  or  livid 
colour.  On  the  hands  and  feet  there  were  flat,  smooth, 
irregularly  tuberculated  patches.  The  soles  of  the  feet  were 
markedly  affected.  There  were  several  patches  also  on  the 
legs  and  thighs,  and  some  deep-seated  nodules  could  be  felt 
in  the  skin  of  the  forearms. 

Most  of  the  growths  were  of  a  dusky  or  livid  colour,  those 
in  the  feet  and  legs  being  more  deeply  pigmented.  Although 
the  disease  had  thus  appeared  to  advance  rather  rapidly,  the 
man's  health  had  not  failed,  and  no  patches  had  appeared  on 
his  trunk. 

In  the  discussion  which  followed  the  presentation  of  Dr. 
Bronson's  patient  much  difference  of  opinion  was  expressed. 
Most  thought  the  disease  an  example  of  melano-sarcoma, 
and  one  (Dr.  Elliott)  claimed  it  as  an  example  of  the  multiple 
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pigmentary  sarcoma  of  Kaposi.  Some  thought  that  it  was 
syphilitic.  No  evidence  is  recorded  as  to  whether  the  patient 
was  the  subject  of  gout. 

I  was  so  much  impressed  with  the  similarity  of  some  of  the 
points  mentioned  above  to  my  gout  cases,  that  I  ventured  to 
inquire  of  Dr.  Bronson  as  to  the  sequel  of  his  case.  He  kindly 
gave  me  the  following  facts,  which  set  the  question  at  rest : — 

"  The  patient  about  whose  case  you  inquh-e  and  whom  I  presented  at 
a  meeticg  of  the  N.  Y.  Dermatological  Society,  reported  in  the  June 
number  of  the  Journal  of  Cutaneous  and  Venereal  Diseases  for  1888, 
was  subsequently  under  my  care  for  nearly  a  year — most  of  the  time 
either  at  the  City  (Charity)  Hospital  or  at  the  Hospital  of  the  Polyclinic 
— and  until  he  died,  apparently  in  consequence  of  exhaustion  from  pro- 
longed and  intense  suffering.  No  autopsy  could  be  obtained  on  account 
of  the  religious  tenets  of  the  patient's  family,  who  were  Polish  Jews. 
Some  months  previous  to  his  death,  however,  a  microscopic  examination 
was  made  by  my  friend,  Dr.  George  T.  Elliot,  of  a  section  taken  from  one 
of  the  pigmented  patches  on  the  legs.  The  result  showed  clearly  the 
case  to  be  one  of  pigmentary  sarcoma,  and  what  was  to  me  especially 
interesting  was  the  fact  that  the  disease  was  found  especially  involving 
the  nerves  of  the  affected  area,  which  would  seem  to  afford  some  explana- 
tion of  the  intense  pain  which  was  one  of  the  most  marked  features  of  the 
case. 

*'  How  long  the  sarcomatous  areas  had  existed  on  the  extremities  I 
cannot  positively  say.  The  patient  did  not  call  my  attention  to  any 
lesions  except  those  of  the  face  on  his  first  visit,  but  at  his  second  visit  a 
year  later  he  stated  ihat  there  were  dark  spots  on  his  legs  when  he  first 
came  to  me,  but  they  had  only  become  painful  within  the  past  three  or 
four  months." 


The  case  therefore  resolves  itself  into  one  of  melanotic 
sarcoma,  of  which  the  primary  growth  occurred  on  the  nose- 
tip.  All  the  other  growths  were  no  doubt  secondary,  and 
caused  by  blood  infection.  In  the  Clinical  Museum  I  have 
two  portraits  showing  the  primary  growth  on  the  nose,  and 
in  one  (a  recent  acquisition)  exactly  the  tip  of  the  nose  is 
implicated  and  a  condition  like  tuberous  acne  produced.  In 
this  patient  (still  living)  there  arc  already  indications  of  a 
tendency  to  multiple  infection.  I  have  had  to  do  two 
operations. 

Although  Dr.  Bronson's  case  must  be  allowed  to  be  taken 
quite  out  of  the  category  of  gout  cases,  I  have  allowed  it 
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to  stand  because  it  is  an  important  illustration  of  difficult 
diagnosis.  The  symmetrical  development  of  the  disease  on 
the  ears,  hands,  and  feet  whilst  the  trunk  remained  exempt, 
was  a  circumstance  very  unusual  in  sarcoma,  and  very  like 
the  cases  under  discussion. 

I  am  also  very  glad  through  Dr.  Bronson's  kindness  to  be 
able  to  place  on  record  the  conclusion  and  the  definite 
diagnosis  of  a  case  in  itself  of  much  interest,  and  of  which 
at  the  date  of  the  original  publication  the  diagnosis  remained 
in  doubt. 


ON  IMPERFECT  DIFFERENTIATION  OF   SEX. 

GYNiECOMAZIA.  WITH   OBESITY   (LOBENGULISM)   AND 
ALLIED  CONDITIONS. 

On  the  principle  of  giving  preference  to  meaningless  words 
(as  regards  etymology)  as  the  designations  for  clinical  forms 
of  disease,  I  venture  to  suggest  that  we  should  recognise 
under  the  name  of  "  Lobengulism  "  the  condition  in  which 
young  adult  men  become  the  subjects  of  obesity  with  enlarg- 
ment  of  the  mammary  glands  and  partial  suppression  of  sex. 
Typical  examples  of  this  condition  are,  I  believe,  common 
amongst  the  Zulus  and  some  other  African  races.  We  meet, 
however,  in  English  practice  also  with  very  marked  instances 
of  it.  One  such  I  have  recorded  in  Archives,  Vol.  Ill,  p.  327, 
and  two  are  now  under  my  observation.  It  may  be  plausibly 
suspected  that  they  are  the  result  of  prepotency  on  the 
part  of  the  patient's  mother,  which  has  induced  a  partial 
suppression  of  some  of  the  masculine  attributes. 

Mr.  E ,  a  young  man  of  twenty-four,  has  been  under 

my  care  for  both  gonorrhoea  and  syphilis,  so  that  we  may 
assume  that  his  sexual  attributes  are  by  no  means  wholly  in 
abeyance.  He  has,  however,  a  cracked,  half  feminine  voice, 
no  trace  of  whiskers,  very  large  mammary  glands,  and  is 
enormously  stout.  His  mother  is  also  exceedingly  stout,  whilst 
his  father  and  brothers  are  thin.  He  says  that  he  was 
himself  quite  thin  as  a  young  boy,  and  only  began  to  fatten 
at  the  age  of  puberty.  He  attributes  it  to  his  having  had 
typhoid  fever. 

Mr.  E 's  obesity  is  general.    He  has  a  very  fat  face 

and  large  chaps.  His  limbs  are  fat,  and  his  abdomen  is 
covered  with  linear  scars  from  stretching,  arranged  like  those 
of  pregnancy.     He  is  liable  to  attacks  of  cold  nose  (uasus 
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mortuus).  This  condition  of  his  nose  will  sometimes  last 
the  whole  of  a  night,  and  may  keep  him  awake.  He  is  a 
florid  man,  and  the  circulation  in  his  extremities  is  fairly 
good. 

By  the  term  "  Lobengulism  "  it  is  not  meant  to  designate 
ordinary  obesity.  The  condition  is  one  of  what  may  be  called 
feminine  obesity  in  a  male,  and  is  attended  by  remarkable 
enlargement  of  the  mammary  glands.  The  limbs  become 
evenly  rounded  like  those  of  a  woman,  and  in  some  cases 
other  feminine  characteristics  are  developed,  or  at  any  rate 
masculine  ones  pass  into  abeyance.  The  influence  of  the 
sexual  system  upon  the  tendency  to  accumulate  fat  has  long 
been  recognised,  not  only  in  the  human  race,  but  amongst 
our  domestic  animals.  The  operations  of  spaying  and  cas- 
tration have  been  supposed  to  find  part  of  their  recommen- 
dation in  their  giving  to  the  animal  an  increased  facility  to 
fatten.  Probably  a  great  tendency  to  fatten  indicates  in  both 
sexes  a  certain  degree  of  abeyance  of  sexual  vigour.  A  sort 
of  common  ground  between  the  sexes  is  approached  by  the 
loss,  in  either  case,  of  the  more  characteristic  features.  The 
fat  woman  does  not  become  masculine,  but  simply  less 
actively  feminine,  and  the  same  is  probably  the  case  with 
the  man.  By  this  hypothesis  we  explain,  so  far  as  it  can 
be  explained,  the  tendency  to  hypertrophy  of  the  mammary 
glands  which  is  the  most  conspicuous  feature  of  Lobengulism. 
There  is  nothing  in  the  female  sex  exactly  corresponding  to  it, 
i.e.,  there  is  no  viscus  appropriate  to  the  other  sex  which  is 
left  in  abeyance,  as  the  mammary  glands  are  in  the  male.  It 
is  therefore  not  easy  to  recognise  in  women  the  conditions 
which  are  strictly  comparable  to  the  disease  named.  Per- 
haps, however,  the  growth  of  sexual  hair  on  the  face  may  be 
considered  as  in  some  sense  the  analogue  of  gynsecomazia. 
In  a  large  majority  of  cases  of  ordinary  obesity  in  women  the 
condition  is  not  attended  with  any  sort  of  suppression  of 
sex,  nor  is  such  the  fact  in  common  obesity  in  males. 

Although  it  is  well  known  that,  in  cases  of  male  obesity  with 
large  mammse,  the  bulk  of  what  appears  to  be  mammary 
gland  is  in  reality  only  fat,  I  must  distinctly  assert  that  in 
the  cases  now  under  description  there  is  no  doubt  whatever 
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GYNiECOMAZIA  WITH  FEMININE  OBESITY— LOBENGULISM. 


This  portrait  is  copied  from  a  photograph  which  was  given  me 
by  Dr.  Eustace  Callender.  It  represents  the  condition  of  a  man  of 
one  of  the  South  African  tribes,  who  was  the  husband  of  three 
wives.  He  had,  as  will  be  seen,  large  pendulous  breasts,  with 
well-developed  nipples  and  areolae.  He  was  also  uniformly  fat; 
his  limbs,  neck,  shoulders,  &c.,  presenting  the  rounded  outlines 
which  are  usual  in  women.  Obesity  is,  I  am  informed,  not  at  all 
uncommon  in  the  South  African  races.  When  associated  with 
gynsecomazia,  I  believe  that  it  is  generally  indicative  of  a  low 
condition  of  the  virile  functions ;  but  in  the  case  of  the  man  here 
represented  there  was  no  evidence  in  that  direction. 
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GYNiECOMAZIA    WITHOUT    OBESITY. 


I  AM  not  able  to  give  any  particulars  respecting  the  subject  of 
this  portrait  beyond  the  fact  that  he  was  a  man,  and  that  he 
applied  at  a  hospital  to  have  his  breasts  removed,  because  their 
size  rendered  him  an  object  of  ridicule. 

The  portrait  is  copied  from  one  which  I  procured  by  purchase, 
and  with  nothing  more  than  these  bare  facts  recorded  on  it.  Nothing 
is  said  as  to  the  condition  of  the  other  sex  organs  or  evidences  of 
virility.  It  may  be  assumed,  however,  that  no  abnormality  was 
detected.  Although  not  in  any  degree  stout,  the  man  has  certainly 
a  feminine  appearance ;  but  allowance  upon  this  point  must  be 
made  for  his  race,  age,  and  the  addition  of  a  feminine  ornament  on 
his  neck.  The  nipples  do  not  appear  to  be  enlarged  in  ratio  with 
the  bulk  of  the  glands. 
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as  to  the  hypertrophy  of  the  gland  itself.  In  the  cases  which 
I  have  had  the  opportunity  of  examining,  the  lobes  of  the 
glands  could  be  distinctly  felt  and  isolated  from  the  sur- 
rounding fat.  The  two  cases  which  I  have  recorded  at  p.  141 
as  instances  of  congenital  arrest  of  development  of  the  skin 
and  subcutaneous  adipose  tissue  are  not  without  their  interest 
in  this  connection.  In  these  cases  the  patients  were  wholly 
destitute  of  fat — lean  to  the  extremest  possible  degree.  In 
one  of  them  the  mammary  glands  and  their  nipples  were 
wholly  absent,  and  in  the  other  only  very  slightly  marked. 
A  few  other  curious  facts  might  also  be  mentioned  as  illus- 
trations of  the  ill-understood  laws  under  which  the  nutrition 
and  growth  of  the  mammary  glands  are  maintained.  As  a 
rule  these  glands  wither  under  the  influence  of  all  wasting 
maladies.  In  phthisis,  for  instance,  the  wasting  of  a  young 
woman's  breasts  is  a  condition  almost  constantly  observed  if 
there  be  loss  of  flesh.  In  some  other  maladies,  however,  this 
is  not  so.  In  a  young  woman,  who  was  the  subject  of  a 
demonstration  at  the  Clinical  Museum  a  few  months  ago, 
and  who  presented  an  unusual  form  of  sclerodermia  with 
pigmentation  and  extreme  leanness,  we  had  to  note  that  her 
breasts  were  full  and  plump,  and  the  skin  immediately  over- 
lying them  in  a  normal  condition,  presenting  a  contrast  wuth 
the  general  state  of  her  bust  which  was  most  remarkable.  In 
some  cases  great  symmetrical  hypertrophy  of  the  mammary 
glands  is  met  with  in  association  with  general  leanness.  Of 
this  a  remarkable  example  was  produced  by  Dr.  Gordon  Dill, 
of  Brighton,  at  a  recent  meeting  of  the  Sussex  Medico-Chirur- 
gical  Society.  All  these  cases  must  be  taken  into  account  in 
our  endeavour  to  interpret  the  laws  which  regulate  the  deve- 
lopment of  the  correlated  parts  of  the  reproductive  system 
and  of  the  body  generally.  I  shall  have  to  relate  presently 
a  vory  remarkable  example  in  which  entire  absence  of  the 
mammary  glands,  and  probably  of  the  ovaries  and  uterus, 
was  yet  coincident  with  a  perfectly  feminine  appearance  of 
the  body  and  feminine  emotions,  proving  that  the  develop- 
ment of  the  nervous  system  in  relation  to  sex  is  not  invariably 
dependent  upon  the  perfection  of  the  more  important  sex 
organs. 
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organs. 
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In  the  following  extract  the  poet  Gay  describes  a  young 
lady  whose  fortune  had  fascinated  him.  It  may  possibly 
illustrate  a  condition  in  the  female  similar  to  juvenile  obesity 
in  the  male,  and,  like  the  latter,  attended  by  feeble  develop- 
ment of  sexual  attributes,  since  its  subject  frankly  preferred 
beer  to  the  chance  of  a  husband.  The  date  of  Gay's  letter 
is  July  12,  1723. 

"  We  have  a  young  lady  here  that  is  very  particular  in  her  desires. 
I  have  known  some  ladies,  who,  if  ever  they  prayed,  and  were  sure 
their  prayers  would  prevail,  would  ask  an  equipage,  a  title,  a  husband, 
or  matadores ;  but  this  lady,  who  is  but  seventeen,  and  has  but  thirty 
thousand  pounds,  places  all  her  wishes  on  a  pot  of  good  ale.  When  her 
friends,  for  the  sake  of  her  shape  and  complexion,  w^ould  dissuade  her 
from  it,  she  answers,  with  the  truest  sincerity,  that  by  the  loss  of  shape 
and  complexion  she  can  only  lose  a  husband,  but  that  ale  is  her  passion. 
I  have  not  as  yet  drank  with  her,  though  I  must  own  I  cannot  help  being 
fond  of  a  lady  who  has  so  little  disguise  of  her  practice,  either  in  her 
words  or  appearance.  If  to  show  you  love  her,  you  must  drink  with  her, 
she  has  chosen  an  ill  place  for  followers,  for  she  is  forbid  with  the  waters. 
Her  shape  is  not  very  unlike  a  barrel ;  and  I  would  describe  her  eyes,  if 
I  could  look  over  the  agreeable  swellings  of  her  cheeks,  in  which  the  rose 
predominates ;  nor  can  I  perceive  the  least  of  the  lily  in  her  whole 
countenance.  You  see  what  thirty  thousand  pounds  can  do,  for  without 
that  I  could  never  have  discovered  all  these  agreeable  particularities  :  in 
short,  she  is  the  ortolan,  or  rather  luheat-ear,  of  the  place,  for  she  is 
entirely  a  lump  of  fat ;  and  the  form  of  the  universe  itself  is  scarce  more 
beautiful,  for  her  figure  is  almost  circular.  After  I  have  said  all  this,  I 
believe  it  will  be  in  vain  for  me  to  declare  I  am  not  in  love  and  I  am 
afraid  that  I  have  showed  some  imprudence  in  talking  upon  this  subject, 
since  you  have  declared  that  you  like  a  friend  that  has  a  heart  in  his 
disposal.  I  assure  you  I  am  not  mercenary,  and  that  thirty  thousand 
pounds  have  not  half  so  much  power  with  me  as  the  woman  I  love." 

Some  years  ago  I  was  consulted  in  a  case  of  which  the 
following  are  the  main  facts.  I  give  them  from  memory.  A 
lady  of  near  thirty  called  on  me  for  the  express  purpose  of 
being  examined  as  to  whether  there  was  any  real  impediment 
to  sexual  intercourse.  She  was  on  her  wedding  tour,  and 
she  alleged  that  there  was  a  growth  which  entirely  prevented 
her  from  permitting  her  husband  his  rights.  Her  husband 
corroborated  her,  and  said  that,  although  she  would  permit 
an  attempt,  she  always  refused  to  allow  him  to  complete 
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the  act.  I  found  exactly  the  same  kind  of  reluctance  as 
regards  an  examination ;  she  wished  to  be  examined  but 
she  would  not  let  me  touch  the  parts.  I  told  her  that  she 
must  be  put  under  ether,  and  that  I  would  then,  if  I  found  any 
impediment,  remove  it.  To  this  she  willingly  assented,  and 
the  next  day  an  anaesthetist  went  with  me  to  her  hotel.  She 
then  begged  us  not  to  do  what  the  day  before  she  had  wished 
for,  wrung  her  hands,  and  wept  freely  in  an  hysterical 
manner.  With  much  difficulty,  and  not,  at  last,  without  using 
force,  we  got  the  inhaler  on  her  face  and  put  her  under  the 
influence  of  ether.  I  then  found  that  what  had  alarmed  her 
was  a  florid  caruncular  fringe  in  front  of  the  hymen.  This  was 
cut  away.  The  vagina  was  narrow  and  a  hymen  present.  I 
freely  dilated  the  parts  by  means  of  the  fingers,  and  then 
found  to  my  astonishment  that  there  was  no  os  uteri,  the 
vagina  ending  in  a  smooth  ciil  cle  sac,  I  examined  by  the 
rectum  also,  and  the  result  was  that,  as  far  as  I  could 
ascertain,  neither  uterus  nor  ovaries  were  present.  On 
inspecting  the  breasts  I  found  that  they  also  were  wholly 
absent.  My  memory  is  not  quite  trustworthy,  but  I  believe 
there  was  not  even  a  nipple.  There  was  some  scanty  pubic 
hair,  and  hair  also  in  the  axillae.  The  external  genitals  were 
well  formed. 

It  might  have  been  expected  that  a  woman  in  the  condition 
described  would  have  betrayed  her  defects  by  some  peculiari- 
ties in  appearance.  Such,  however,  was  not  the  case.  My 
patient,  so  far  as  face,  voice,  and  general  bearing  were  con- 
cerned, was  in  every  way  feminine  and  decidedly  attractive. 
Her  husband  and  she  were  much  attached  to  each  other. 
The  former  told  me  that  they  had  known  each  other  for  long, 
and  that  so  far  from  her  having  exhibited  any  reluctance  to 
marriage  he  thought  that  she  had  taken  the  initiative,  though 
at  the  same  time  without  the  slightest  exhibition  of  lack  of 
modesty. 

We  appear  to  have  in  this  case  an  example  of  the  non- 
development  of  the  essential  organs  of  the  one  sex  without 
the  slightest  tendency  to  persistence  of  those  of  the  other. 
We  have  also  singular  proof  that  the  emotions  of  sex  may 
exist  in    apparently  full    strength   up   to   a  certain    point 


160  ON   IMPERFECT    DIFFERENTIATION   OF   SEX. 

although  most  important  organs  are  absent.  At  a  certain 
point,  however,  these  emotions  failed,  and  probably  no 
orgasm  attended  the  sexual  act.  The  correlation  between 
the  mammae  and  the  ovaries  is  strikingly  illustrated.  The 
case  proves  that  the  internal  organs  of  sex  are  not  absolutely 
necessary  in  order  to  induce  the  development  of  feminine 
grace  of  form. 

It  is  to  be  admitted  that  some  reservation  is  necessary  in 
accepting  the  above  conclusions.  The  absence  of  uterus,  &c., 
has  not  been  proved  by  dissection.  The  results  of  finger 
examination  are,  however,  supported  by  the  entire  absence 
of  any  attempt  at  menstruation,  and  by  the  defect  of  the 
mammae.  Although  the  examination  was  made  on  only  one 
occasion  and  only  by  one  observer,  yet  it  was  done  with 
the  advantage  of  an  anaesthetic. 

I  have  found  in  a  sixty-years-old  volume,  by  Baron  Alibert, 
a  curious  and  graphic,  but  somewhat  indecent,  portrait 
of  "  clitorisme  congenitale  "  which  is  of  the  utmost  interest 
in  reference  to  the  incomplete  development  of  sexual  differ- 
ences. The  portrait  is  that  of  a  young  woman  with  full 
breasts  and  normal  labia,  but  with  a  clitoris  which  projects 
like  a  penis.  There  is  a  slight  but  definite  development  of 
both  whiskers  and  moustache,  and  were  the  breasts  absent 
there  might  be  difficulty  in  giving  an  opinion  as  to  sex.  The 
face  and  general  form  of  trunk  and  limbs  are  as  much  like 
those  of  a  rather  effeminate  young  man  as  of  a  woman.  A 
feature  of  extreme  interest  is  that  the  lower  limbs,  from  the 
hips  to  the  ankles,  are  depicted  as  thinly  but  uniformly 
covered  with  dark  hair. 

In  this  instance  it  is  evident  that  the  determination  of 
development  to  the  female  sex,  and  no  doubt  the  growth  of 
the  internal  organs  belonging  to  it,  has  not  sufficed  to  wholly 
suppress  those  of  the  other.  The  clitoris  has  been  left  to 
grow  like  a  penis,  and  corresponding  with  it  there  has  been 
permitted  a  production  of  hair  on  the  lower  limbs  which 
would  have  been  excessive  even  in  a  male.  Had  it  not  been 
for  the  presence  of  male  sexual  hair  on  the  face  it  might  have 
been  supposed  that  the  defect  occurred  only  in  the  lower  part 
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of  the  trunk  and  lower  limbs,  for  the  upper  limbs  and  almost 
the  whole  of  the  trunk  are  as  hairless  and  smooth  as  those  of 
a  girl. 

I  saw  a  remarkable  illustration  of  the  condition  which  is 
described  above  in  the  person  of  an  elderly  gentleman  who 
had  sustained  an  injury  in  a  fall.  It  was  for  his  injured 
shoulder  that  I  was  consulted,  but  I  was  much  interested  to 
observe  that  he  was  the  subject  of  gynaecomazia,  and,  as  he 
showed  no  dislike  to  my  inquiries,  I  ventured  to  examine  hia 
breasts  and  to  ask  some  questions.  He  was  stout,  but  his  fat 
was  not  so  abundant  as  to  conceal  the  breasts,  and  I  could  not 
feel  the  least  doubt  that  the  glands  themselves  were  very  large. 
He  said  that  they  had  been  so  since  puberty,  and  that  he  had 
been  teased  about  it  by  boys  at  school.  At  the  same  time 
that  the  breasts  enlarged  he  had  become  fat.  He  was  a 
masculine-looking  man  of  large  frame  and  with  abundance 
of  sexual  hair,  and  had  been  an  active  and  successful  man 
of  busine«!S.  He  had  been  three  times  married,  but  none  of 
his  wives  had  borne  him  children.  He  volunteered  the 
remark  that  he  had  always  considered  himself  a  "very 
feminine  man,"  being  emotional,  apt  to  shed  tears,  and  quite 
unable  to  bear  sights,  such  as  the  killing  of  animals,  shedding 
blood,  &c.,  which  most  boys  and  men  thought  little  of.  In 
the  root  of  his  neck  on  both  sides  there  had  been  developed 
recently  large  fatty  masses,  just  such  as  are  common  in 
association  with  nervous  symptoms  in  women  past  middle 
life. 

Mr.  0 ,  at  the  time  of  my  interview,  was  a  man  of  sixty. 

He  had  recently  become  very  nervous  and  low-spirited,  and 
during  my  visit  several  times  shed  tears.  He  walked  badly, 
and  was  liable  to  festination,  during  an  attack  of  which  he 
had  on  one  occasion  fallen  on  his  face.  It  appeared  not 
improbable  that  he  was  the  subject  of  degenerative  changes 
in  his  nerve  centres. 

Many  forms  of  disease  which  are  common  to  both  sexes 
assume  peculiarities  in  connection  with  the  person  aU'ected. 
Acne  is  one  of  these ;  it  is  frequent  in  both,  but  is  dilferent 
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both   in   character   and   in   distribution   when   met  with   in 
females  from  what  it  usually  is  in  males. 

The  form  of  acne  in  which  little  abscesses  form  is  not 
common  in  young  women.  It  occurs  almost  solely  to  lads. 
So,  also,  girls  very  rarely  have  acne  severely  on  the  shoulders 
and  back,  whilst  many  young  men  have  these  regions 
covered  with  comedones,  pustules,  and  even  little  abscesses. 
Abscesses  on  the  face  are  almost  coincident  with  severe  acne 
on  the  back.  I  do  not  think  that  I  have  seen  more  than  two 
or  three  girls  who  had  abscess-acne  on  the  face,  or  in  whom 
the  shoulders  and  back  were  severely  affected.  In  one  of 
these  a  young  woman  of  twenty  suffered  exactly  as  young 
men  often  do.  Her  face  was  covered  with  scars,  and  I  had 
to  open  with  the  knife  a  number  of  subcutaneous  abscesses 
on  the  cheeks,  under  the  ears,  and  on  the  forehead.  Her 
shoulders  and  back,  as  low  down  as  the  loins,  were  also 
covered  with  scars  and  pustules.  Now  this  young  lady  had 
certain  masculine  attributes.  Although  she  menstruated 
with  fair  regularity  and  had  moderately  full  breasts,  yet 
her  voice  was  harsh  and  cracked.  She  had  a  distinct 
moustache  and  heavy  eyebrows,  which  almost  met  across 
the  bridge  of  nose.  She  had  also  some  growth  of  hair 
between  the  shoulders,  such  as  is  scarcely  ever  seen  in 
a  thoroughly  feminine  woman. 


ON  EELAPSING  KERATO-CYCLITIS  AND  OTHER 
AFFECTIONS  OF  THE  EYE  IN  CONNECTION 
WITH   GOUT. 

Case  I. — Relajysing  Cyditis  in  association  with  Inheritance 

of  Gout, 

An  interesting  example  of  relapsing,  or  perhaps  rather  of 
persisting,  cyclo-keratitis  has  recently  come  under  my  notice, 
which  stronglyjconfirms  a  proposition  which  I  ventured  some 
years  ago  that  this  affection  belongs  to  the  inheritance  of 
gout.  My  patient  was  a  lady  of  about  twenty-six,  the  mother 
of  one  child.  She  was  little  short  of  six  feet,  rather  slim,  and 
of  feeble  circulation.  She  resided  in  a  somewhat  bleak  dis- 
trict in  the  north^of  England.  On  the  whole  she  had  enjoyed 
fair  health  until  her  eye  began  to  suffer  about  four  months 
ago.  Nothing  that  had  been  done  in  the  way  of  treatment 
during  this  period — and  she  had  been  under  the  care  of  an 
excellent  specialist — had  secured  any  real  improvement. 
When  she  was  brought  to  me  the  whole  ciliary  region  was 
dusky  and  congested,  and  at  several  parts  of  the  corneal  rim 
opacities  encroached  upon  it.  There  was  also  some  hazy 
opacity  near  the  centre  of  the  cornea.  At  parts  the  sclerotic 
was  thinned,  allowing  the  choroidal  pigment  to  show  through, 
and  at  others  thickened  and  in  a  state  to  suggest  the  term 
'*  episcleritis."  The  patient  herself  had  never  suffered  from 
any  definite  form  of  arthritis  ;  but  both  in  her  mother's  and 
father's  family  there  was  a  clear  history  of  gout.  She  herself 
]iad  in  childhood  been  liable  to  chilblains,  and  had  more 
recently  been  somewhat  weakened  by  too  profuse  menstrua- 
tion. 

The  only^advice  which  I  could  give  in  this  case  was  that  a 
complete  and,  if  possible,  permanent  change  of  climate  should 
be  resorted  to.     I  have  seen  not  a  few  of  these  cases,  which 
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persisted  in  England  in  spite  of  all  treatment,  and  were 
relieved  at  once  by  residence  in  a  warm  climate.  In  one  or 
two  the  patient  has  remained  well  after  retm-n  to  England, 
having  been  cured  by  two  years'  or  more  residence  abroad ; 
but  others  have  preferred  to  reside  permanently  in  a  climate 
which  suited.  In  most  instances  they  are  those  who  luxuriate 
in  hot  weather. 

Case  II. — A  Case  of  E2nscleritis  in  association  with  Gout. 

The  distinction  between  episcleritis  and  cyclitis  is  in  some 
cases  a  question  of  degree,  and  the  two  conditions  may  often 
coexist.  This  complication  is  illustrated  in  the  case  just 
narrated.  In  other  cases,  however,  we  encounter  episcleritis 
as  a  very  distinct  and  definite  malady.  In  these  there  is 
usually  a  single  dusky  nodule,  and  it  is  placed  at  some  little 
distance  from  the  corneal  rim.  This  form  of  episcleritis  is, 
equally  with  cyclitis,  I  believe,  usually  the  result  of  inherited 
gout,  but  it  is  of  far  less  consequence  than  the  latter.  For 
the  most  part,  after  lasting  a  month  or  two  the  swelling 
wholly  disappears,  and  there  is  little  or  no  tendency  to  relapse. 
These  nodules  should,  I  suppose,  rank  with  the  so-called 
rheumatic  nodules,  and  not  with  the  tophi  seen  in  the  ears 
of  gouty  patients.  They  are  the  joint  result  of  inherited  gout 
and  of  the  feeble  circulation  which  sometimes  goes  with  it, 
and  may  be  reckoned  as  a  form  of  gouty  chilblain.  I  will 
describe  an  example  of  this  malady  at  present  under  my 
observation. 

A  married  lady  of  about  forty-four,  thin,  and  somewhat 
delicate,  has  resided  in  India  several  years.  She  returned  to 
England  about  a  year  ago,  and  during  the  spring  of  the  pre- 
sent year  became  the  subject  of  episcleritis.  It  has  taken  the 
form  of  a  dusky  nodule  as  big  as  a  half-pea,  but  with  an  area 
of  congestion  as  large  as  a  fourpenny-bit.  It  is  placed  on  the 
inner  and  lower  part  of  the  left  eyeball,  and  is  almost  concealed 
by  the  lower  lid.  It  has  been  present  now  for  four  months, 
and  although  the  pain  has  ceased,  it  shows  but  little  tendency 
to  disappear.  The  history  is  that  there  is  gout  in  her  family, 
and  that  an  aunt  was  under  the  care  of  the  late  Mr.  Critchett 
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for  **gout  in  the  eye."  The  patient  herself  has  never  had 
anything  which  has  been  recognised  as  arthritis,  but  six  years 
ago  she  suffered  from  iritis.  The  account  which  she  gives  of 
the  beginning  of  the  nodule  is  that  for  two  or  three  days  the 
eye  had  been  a  little  irritable,  when  suddenly  one  night  acute 
pain  set  in,  and  a  florid  little  tumour  made  its  appearance. 
The  severe  pain  at  first  present  disappeared  almost  wholly 
after  a  week  or  two,  and  has  not  returned. 

I  should  in  this  case  suspect  that  the  residence  in  India 
may  have  made  the  patient  more  susceptible  as  regards  the 
influence  of  the  English  climate.  It  will  be  observed  that 
the  attack  began  in  spring,  the  period  when  the  influence  of 
climate  is  usually  most  felt  and  gout  is  most  common. 

Note  as  to  progress  (March,  1895). — Since  the  above  state- 
ments were  written,  Mrs.  S has  been  four  months  under 

treatment.  We  have  used  colchicum,  aconite,  and  quinine, 
with  blisters,  and  the  local  application  of  the  yellow  oxide  of 
mercury.  The  nodule  persisted  for  a  long  time,  but  has  at 
length  disappeared.  There  has  been  left  a  distinct  pit,  at  the 
bottom  of  which  brown  pigment  is  seen.  These  pits  are  a 
frequent  result  in  this  malady. 

€ase  III. — Inheritance  of  Gout — Recurring  attacks  of  Pustular 
Ophthalmia  in  early  life,  folloived  hy  destructive  Cyclitis, 

In  the  case  of  a  lady  who  was  put  under  my  care  by  Mr. 
Dixon,  I  am  enabled  to  record  the  history  of  relapsing  cyclitis 

through  many  years.     Mrs.  L was  forty-eight  when  she 

consulted  me,  a  stout,  fair-complexioned,  rather  florid  woman 
of  active  habits,  and  who  had  in  a  general  way  had  good 
health.  Her  eyes  had  been  almost  her  only  trouble.  She 
began  to  suffer  at  the  age  of  eight,  and  from  that  time  till 
twelve  she  was  almost  constantly  under  treatment.  No  doubt 
the  affection  at  that  time  was  ulcerations  of  the  corner.  The 
right  eye  was  always  the  worst.  From  the  age  of  twelve  to 
nineteen  she  was  comparatively  well,  but  at  the  latter  period 
she  had  a  relapse,  and  during  the  next  few  years  she  was 
often  under  Mr.  Dixon's  treatment  for  recurrences  of  inflam- 
mation in  one  or  other  eye.    She  remembers  that  in  childhood 
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her  eyes  twice  became  inflamed  on  her  being  taken  to  Sear- 
borough  in  the  autumn.  Mr.  Dixon  treated  her  chiefly  with 
tonics,  but  before  consulting  him  caustics  had  been  much  used. 

At  the  age  of  thirty  Miss  0 had  got  tolerably  well,  and 

could  use  her  eyes,  and  soon  afterwards  she  married.  From 
that  time  to  the  date  of  my  consultation  she  led  a  very  active 
life  and  had  no  relapses.  Her  right  eye  was,  however,  severely 
damaged. 

Once  whilst  under  Mr.  Dixon's  care  she  went  through  a 
very  severe  attack  of  what  was  called  "  neuralgia  in  the  eye." 
It  lasted  several  days.  She  had  since  had  many  minor 
attacks,  but  not,  until  quite  recently,  a  severe  one.  This  last 
had  occurred  six  weeks  before  seeing  me,  and  was  the  reason 
of  her  again  seeking  advice.  She  had  had  rather  severe  pain 
in  and  around  the  eyeball  for  twenty-four  hours,  and  it  had  left 
the  sight  more  defective  than  before. 

I  did  not  find  any  evidences  of  recent  inflammation.  In 
the  right  eye  there  were  large  white  scars  in  the  cornea  of 
irregular  shape,  and  most  of  them  near  to  its  margin.  The 
sclerotic  in  the  ciliary  region  was  thinned  in  some  parts  and 
thickened  in  others.  Over  a  considerable  extent  the  blue  tint 
of  the  choroid  showed  through,  and  the  condition  was  one 
approaching  staphyloma.  In  the  left  eye  much  less  damage 
had  been  done,  and  a  long,  crescentic  w^hite  scar  in  the  upper 
border  of  the  cornea  which  was  quite  covered  by  the  lid  was 
the  only  relic  of  disease  which  was  obvious  before  the  use  of 
atropine.  After  dilating  the  pupil  several  adhesions  were  seen, 
and  opacities  on  the  lens  capsule ;  the  pupil,  however,  dilated 
freely.  There  were  a  few  films  in  the  vitreous,  but  the 
choroid  and  retina  were  sound.  In  the  right  eye  the  pupil 
was  so  nearly  closed  that  I  could  not  see  the  fundus  or 
examine  the  vitreous.  Before  using  the  atropine  the  vision 
had  been  ascertained  to  be  only  -f-^Q  and  reading  16  with 
right,  and  reading  No.  6  with  left. 

The  history  as  regards  diathesis  was  as  follows:  Mrs.  L 

did  not  know  of  scrofula  in  any  branch  of  her  family.  Her 
maternal  grandfather  had  suffered  much  from  gout,  and  one 
of  her  sisters  had  her  finger  joints  much  enlarged  and  crippled. 

The  features  which  take  this  case  out  of  the  category  of 
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ordinary  strumous  ophthalmia  are,  first,  its  very  long  persist- 
ence and  relapsing  character;  second,  the  involvement  of  many 
structures  at  once — cornea,  sclerotic,  iris,  and  vitreous ;  and, 
lastly,  the  severity  with  which  the  ciliary  region  had  suffered. 
The  right  eye  had  been  practically  lost,  more,  however,  by 
iritis  than  from  corneal  damage,  although  the  latter  was 
great. 

Mrs.  L had  been  a  total  abstainer  during  most  of  her 

middle  life,  but  she  was  aware  that  it  was  of  extreme  import- 
ance to  keep  her  health  up,  and  had  always  found  quinine 
to  do  her  good. 

Case  IV. — Chronic  painless  Cyclo-Keratitis  in  one  eye  only, 
ending  in  dense  corneal  opacity — Gout  in  predecessors. 

Mr.  Alexander  H ,  aged  19,  a  stout  young  man,  but 

pale  and  iiabby,  came  under  my  care  in  1874.  His  ailment 
was  a  very  peculiar  form  of  cyclo-keratitis  in  the  left  eye. 
There  were  thick,  dense  clouds  of  opacity  in  the  substance  of 
the  cornea  near  its  edge.  The  condition  was  distinctly  inter- 
stitial, but  not  diffuse.  The  ciliary  region  was  much  congested, 
and  some  considerable  vessels  crossed  the  clouds  of  opacity, 
giving  them  a  fleshy  appearance.  The  other  eye  was  not 
affected.  There  was  a  remarkable  absence  of  intolerance. 
He  went  about  with  the  eye  open  as  if  nothing  ailed  it. 

My  first  note  of  the  case  is  on  December  8th.  Two  months 
later,  on  February  9th,  my  notes  state  that  ''  The  cornea  is 
still  occupied  by  dense,  fleshy,  white  masses  of  opacity.  There 
is  much  ciliary  congestion  at  lower  part  and  sides,  but  none 
above.  The  only  clear  part  of  the  cornea  is  its  upper  third. 
The  pupil,  so  far  as  it  can  be  seen,  dilates  well  with  atropine.'* 

After  several  months  of  unavailing  treatment  I  advised 
prolonged  change  of  climate.  Six  years  later  he  came  to  me 
again,  having  spent  most  of  the  interval  in  Australia.  He 
was  now  a  big,  stout  man  of  twenty-five.  His  right  eye  had 
never  suffered.  The  cornea  of  the  left  was  very  extensively 
opaque  by  a  large,  ill-defined  white  opacity  in  its  lower  part. 
The  eyeball  diverged,  and  was  practically  lost,  but  all  con- 
gestion had  ceased.  I  now  learned  on  inquiry  that  Mr. 
H 's  father,  his  grandfather,  and  a  paternal  uncle  had 
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all  SLififered  from  true  gout,  and  that  an  elder  sister  had 
rheumatism. 

Case  V. — Insidious  Irido-Cyclitis — One  eye  lost  and  excised 
after  Iridectomy — The  other  threatened — Family  history  of 
Gout. 

A  case  involving  much  responsibility,  in  that  a  young  and 
healthy  man  had  lost  one  eye  and  seemed  likely  to  lose  the 

other,  was  brought  under  my  notice  by  my  friend  Mr.  V 

in  September,  1891.  Mr.  B.  S ,  a  gentleman  of  twenty- 
five,  of  dark  complexion,  had  been  in  the  first  instance  a  law 
student,  but  had  subsequently  joined  the  army.  In  his  latter 
vocation  he  had  been  a  good  deal  exposed  to  fatigue  and  cold. 
He  was  of  good  family,  and  an  uncle  was  a  sufferer  from  gout. 
He  himself  had  never  had  any  definite  arthritic  affection. 
He  had  never  had  syphilis,  but  had  had  a  sharp  attack  of 
gonorrhoea. 

When  Mr.  B.  S first  came  to  me  be  was  wearing  a  glass  eye  on 

the  right  side,  and  was  complaining  of  much  irritation  in  the  other. 
The  history  was  that  he  had,  whilst  engaged  in  camp  duty,  been  attacked 
by  iritis ;  that  in  consequence  of  almost  entire  loss  of  vision  an  iridectomy 
had  been  performed  ;  that  the  globe  became  more  painful  after  this  pro- 
cedure, and,  being  wholly  lost,  was  finally  removed.     These  operations 

were    done    by   Mr.   "W.    S ,   of    P ,    and    Mr.    P .      Some 

deposit  of  lymph  which  was  supposed  to  represent  a  gumma  was  found 

in  the  eyeball  after  its  removal.     Yet  Mr.  B.  S was  clear  that  he  had 

never  had  any  of  the  ordinary  symptoms  of  syphilis.  There  was  nothing 
definite  in  the  state  of  the  left  eye  when  I  first  saw  the  case.  It  was 
merely  a  little  congested  and  liable,  as  he  said,  to  attacks  of  dimness, 
with  lachrymation  and  irritability.  These  had,  however,  been  precisely 
the  symptoms  which  had  been  premonitory  of  the  attack  in  the  one 

which  had  been  lost,  and  Mr.  B.  S was  very  unhappy  as  to  his 

future. 

I  saw  Mr.  B.  S for  a  second  time  December  31,  1891, 

three  months  after  his  first  visit.  The  eye  had  in  the  interval 
become  more  irritable,  and  had  been  under  the  care  of  a 
distinguished  German  oculist,  from  whom  he  brought  me  a 

letter  which  had  been  addressed  to  his  father.     Dr.  P 

had  diagnosed  a  chronic  "  irido-cyclitis  which  had  produced 
deposits  in  the  posterior  part  of  the  cornea,  and  also  the 
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posterior  part  of  the  lens — the  fossa  patellaris — and  the 
vitreous  body."  He  continued  his  report:  "These  cases 
are  rare.  In  the  beginning  I  was  doubtful  if  the  case  was 
not  a  sympathetic  one,  but  now  I  do  not  believe  so,  and 
it  seems  to  me  not  impossible  that  a  former  gonorrhoea 
might  be  the  cause.  At  all  events,  I  consider  the  case  a 
very  serious  one,  and  should  propose  a  severe  treatment 
consisting  in  sw^eating  every  day  and  mercurial  rubbings 
for  some  time.  I  hope  that  it  will  be  possible  to  save  the 
eye,  but  I  am  doubtful  if  he  will  keep  his  full  eyesight  or 
even  that  sight  which  he  has  now.  I  know  by  experience 
that  these  cases  are  generally  of  a  very  bad  character,  and 
have  a  great  inclination  for  relapses  "  (December  10,  1891). 

My    examination    entirely    concurred    with    Dr.    P 's 

statements.  The  ciliary  region  was  slightly  congested,  and 
although  by  atropine  the  pupil  could  be  dilated  without 
disclosing  any  adhesions,  there  were  dotted  deposits  on  the 
posterior  lamina  of  the  cornea  and  a  delicate  ring  of  uveal 
pigment  on  the  lens.  It  w^as  clear,  therefore,  that  we  had 
to  deal  with  insidious  irido-cyclitis.     The  iris  itself  was  quite 

bright.     Mr.  B.  S said  that  he  was  liable  to  attacks  of 

mist,  lasting  an  hour  or  more  at  a  time.  There  were  no 
changes  in  the  fundus,  nor  did  I  discover  any  films  in  the 
vitreous.  The  dots  on  the  back  of  the  cornea  were  scattered 
irregularly,  and  not  grouped  in  its  lower  half  as  is  more  usual. 

The  questions  which  we  had  to  consider  in  connection  with 
this  case  were,  whether  the  inflammation  was  or  was  not  of 
an  arthritic  type,  whether  it  was  syphilitic,  and  lastly, 
whether  it  was  likely  to  be  benefited  by  mercury. 

In  most  of  its  features  the  case  might  plausibly  be  assigned 
to  the  group,  which  I  described  many  years  ago,  of  insidious 
irido-cyclitis  in  association  with  inherited  gout.  It  did 
not,  however,  in  all  its  features  coincide  with  what  is  most 
common  in  these  cases.  Thus  no  opacities  had  formed  in 
the  vitreous,  and  the  patient  was  not  himself  the  subject  of 
any  form  of  arthritic  malady.  I  had,  however,  no  hesitation 
in  considering  the  disease  of  this  character,  and  advising 
abstinence  from  mercury  and  a  visit  to  the  tropics. 

June  9,  1893.     I  saw  Mr.  B.  S again  after  an  interval 
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where  I  bad  sent  her  in  the  hope  that  a  dry  country  air 
might  benefit  her  health  and  save  her  only  remaining  eye. 
The  notes  comprise  some  additional  particulars  as  to  the 
history  of  the  case. 

November,  1886.  Mrs.  0 is  now  forty-seven  years  old. 

She  says  that  she,  before  her  present  attack,  had  enjoyed  eight  years 
of  good  eight  in  the  left  eye,  having  been  able  to  read  and  do  fine  needle- 
work. Before  that  she  had  on  various  occasions  been  nearly  blind,  and 
sometimes  so  much  so  that  she  had  to  be  fed. 

At  the  time  (1878)  that  I  did  iridectomy  in  the  right  both  were  prac- 
tically blind.  This  was  eight  years  ago.  The  operation  relieved  pain, 
but  did  not  restore  her  sight,  and  subsequently  the  eye  became  again  very 
painfal.  The  left  eye  had  in  the  meantime  recovered,  and  she  enjoyed 
good  sight  with  it.  It  was  not  liable  to  relapses.  The  painfulness  of  the 
lost  eye  was  such  that,  after  going  from  hospital  to  hospital,  she  finally 
submitted  to  excision  at  the  hands  of  Mr.  Power.  This  was  three  years 
ago.  The  excision  gave  her  complete  relief,  and  she  has  since  been  able 
to  use  the  left  eye  freely. 

The  present  relapse  in  the  remaining  eye  began,  after  an  eight  years' 
interval,  last  August.  A  red,  fleshy  thickening  over  the  ciliary  region 
was  the  first  symptom.  She  was  out  of  health  at  the  time,  but  knew  of 
no  special  cause.  She  had  borne  a  child  three  years  previously  without 
any  relapse. 

Her  first  attack  was  when  she  was  twenty-one,  and  occurred  in  the 
right  eye.  She  was  staying  in  the  country  at  the  time.  She  had  always 
been  a  delicate  child.  She  had  suffered  severely  from  chilblains,  and 
had  habitually  a  small  weeping  ulcer  on  each  heel  every  winter,  which 
was  very  painful.  She  was  born  in  Shropshire.  She  did  not  get  well 
of  the  ulcers  on  the  heels  until  she  was  thirty,  when  she  came  to  live  in 
London.     She  married  at  twenty-six. 

She  is  the  youngest  of  ten,  and  the  others  are  healthy.  Eight  are 
living,  one  died  of  cancer,  and  one  after  a  confinement.  Her  mother 
was  ill  with  phthisis  at  the  time  she  was  pregnant,  and  was  in  bed  most 
of  tbe  time.  She  lived,  however,  as  a  confirmed  invalid  for  twenty-four 
years  afterwards.  During  the  whole  of  this  time  she  had  constant  pro- 
fuse expectoration. 

As  regards  the  attacks,  Mrs.  0 states  that  they  have  always  been 

attended  by  great  pain  and  dimness  of  sight.  She  also  alleges  that  from 
the  first  she  has  been  accustomed  to  see  coloured  halos  around  the  candle 
flames  so  long  as  the  pain  lasted. 

At  present  date  (November  20,  1886)  her  left  eye  shows  dusky  dis- 
coloration of  the  sclerotic  near  to  the  cornea,  red,  fleshy  patches  of 
thickened  conjunctiva,  which  encroach  on  corneal  margin,  and  also  dense 
white  pa  ches  in  the  corneal  edge.     The  pupil  is  extensively  adherent. 


A    TYPE    CASE    OF  RELAPSING    CYCLITIS.  173 

and  does  not  dilate  much  with  atropine.  The  lower  and  outer  parts  oi 
cornea  are  too  opaque  to  permit  of  inspection  of  the  iris.  The  whole 
cornea  is  steamy,  but  through  the  inner  and  upper  parts  the  iris  and 
pupil  can  be  seen.  The  tension  is  slightly  increased.  It  is  possible  that 
the  use  of  atropine  during  the  last  two  weeks  may  have  increased  the 
glaucoma  state,  but  it  had  commenced  before. 

She  can  to-day  just  count  fingers,  and  make  out  200  at  twelve  inches. 
She  has  gained  much  in  health  by  a  six  weeks'  stay  in  the  country, 
and  has  now  a  good  appetite,  but  her  eye  is  no  better. 

At  the  date  of  the  above  notes  I  disused  the  atropine 
drops,  believing  that  they  had  induced  tension  and  were 
causing  irritation.  During  the  next  two  months  the  eye 
steadily  improved,  and  again  became  useful.  It  maintained 
its  state  of  quiet  for  several  years,  and  on  more  than  one 

occasion  Mrs.  0 attended  to  illustrate  a  clinical  lecture, 

being  quite  well. 

Mrs.  0 's  health  improved  much  after  her  menstruation 

had  ceased,  and  as  she  had  enjoyed  an  eight  years  immunity 
from  attacks  in  her  eye,  both  she  and  I  hoped  that  they  had 
come  to  an  end.  In  this,  however,  we  were  disappointed. 
In  September,  1894,  she  had  an  attack  of  giddiness  in  the 
street,  and  almost  lost  consciousness.  A  week  after  this  her 
eye  again  became  irritable  and  the  sight  dim  from  corneal 
opacity.  She  had  previously  been  able  even  to  thread  her 
needle.  There  was  again,  as  usual,  congestion  of  the  upper 
and  outer  part  of  the  ciliary  region.  This  attack  has 
persisted  in  spite  of  treatment  through  the  whole  winter, 
and  is  still  not  cured  (March,  1895).  I  have  prescribed 
aconite  and  colchicum,  and  also  given  quinine  freely  ;  counter- 
irritation  has  also  been  used.  Nothing  has  done  any  definite 
good.  The  ciliary  region  has  remained  congested,  but  without 
the  slightest  tendency  to  ulceration,  and  a  large  part  of  the 
cornea  is  hazy.  The  pupil  can  be  seen  from  the  inner  side, 
and  is  still  fairly  active.  The  use  of  atropine  at  once  dilates 
it,  though  with  irregularity  from  small  adhesions.  If  atropine 
is  continued,  it  always  makes  the  sight  more  dim  and  increases 
tension.  There  is  no  increase  of  tension  otherwise,  and  when 
atropine  is  disused  it  soon  subsides.  I  cannot  assign  any 
special  cause  for  this  relapse  and  long  persistence  of  intiam- 
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mation.     It  began  long  before  the  cold  winter  weather,  and 

at  a  time  when  Mrs.  0 was  in  fair  health.     She  has  for 

years,  under  my  advice,  taken  malt  liquor,  and  has  had  fair 
digestion.  No  threatenings  of  gout  or  rheumatism  have  been 
observed.  Neither  tonics  nor  anti-arthritics  have  appeared  to 
exercise  any  special  influence.  It  will  be  seen  that  throughout 
the  case  it  has  been  out  of  my  power  to  prescribe  the  remedy 
which  I  should  have  liked  to  suggest,  that  is  a  change  of 
climate.  The  patient's  circumstances  in  life  have  always 
made  her  an  object  of  charity,  and  put  such  a  measure  quite 
out  of  question.  Her  case  is  therefore  an  example  of  the 
course  of  this  disease  treated  throughout  in  the  English 
climate. 

Case  VII. — Relajmng  CyclitiSj  ivith  repeated  attacks  of  Ulcera- 
tion of  the  Cornea  in  association  with  inherited  and  acquired 
Gout. 

A  case  in  which  a  recurring  inflammation  of  the  eye, 
involving  the  superficial  parts  and  attended  by  ulceration  of 
the  cornea,  yet  apparently  in  direct  connection  with  gout, 
came  under  my  observation  in  the  person  of  a  publican  named 

John  M .     This  man  was  first  under  my  care  in  1871, 

when  he  was  forty-two  years  of  age,  and  I  have  again  treated 
him  more  recently  (April,  1891).  I  am  therefore  in  a  position 
to  extend  my  report  over  twenty  years.  In  1871  he  had  an 
extensive  superficial  ulcer  of  his  left  cornea,  with  some  iritis. 
He  was  a  man  of  florid  complexion,  but  feeble  circulation, 
and  had  lived  very  freely.  He  inherited  gout,  and  had 
experienced  one  definite  attack  himself  in  his  great  toe.  My 
treatment  on  that  occasion  went  over  nearly  six  months,  and 
involved  the  liberal  use  of  blistering  and  also  the  introduc- 
tion of  a  seton.  Within  a  few  months  of  the  recovery  of  the 
left  eye  he  had  an  attack  of  cyclitis  of  the  right.  In  June  of 
1888  my  notes  state  that  he  had  had  several  attacks  of 
relapsing  cyclitis,  and  he  was  then  suffering  from  a  rather 
severe  one  of  ten  days'  duration.  The  ciliary  region  in  the 
left  eye  was  dusky,  and  looked  fleshy  and  thickened.  There 
were  extensive  corneal  opacities.     At  this  time  he  was  fifty- 
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seven  years  of  age,  a  stout,  strong  man,  but  somewhat 
bloated.  He  still,  in  spite  of  all  warnings,  lived  very  freely. 
In  April,  1891,  he  being  then  sixty-one  years  of  age,  he  came 
under  my  care  again  with  a  very  severe  attack  of  inflamma- 
tion of  his  left  eye.  It  had  followed  a  four  days'  bout  of 
champagne  drinking.  There  was  an  ulcer  on  the  cornea,  and 
great  pain.  It  is  to  be  understood  that  in  the  intervals  of 
the  attacks  the  eyes  had  been  quite  free  from  irritation,  and 
that  he  had  been  able  to  see  almost  perfectly.  The  man 
himself  associated  his  relapses  with  excess  in  wine  drinking. 
The  remedies  which  usually  gave  him  most  definite  relief 
were  very  liberal  counter-irritation,  with  aconite,  &c.,  inter- 
nally. The  case  is,  I  think,  a  tolerably  definite  illustration 
of  the  association  of  relapsing  cyclitis  with  gouty  tendencies. 
No  doubt  we  must  also  take  into  account  an  inherited  feeble- 
ness of  circulation,  although  the  man  had  the  appearance  of 
being  in  robust  health. 

Case  VIII. — On  Acute  Ulceration  of  the  Cornea  in  connection 
ivith  acquired  Gout, 

The  subject  of  the  following  case  is  the  patient  who  was 
my  first  example  of  Dry  Mouth,  now  known  as  Xerostomia. 
I  took  her  to  the  Neurological  Society  in  1885.  She  had  been 
originally  sent  to  me  by  Dr.  Cotman,  of  the  Minories.  Her 
case  is  recorded  in  the  Clinical  Society's  Transactions,  vol. 
xxi.  p.  180.  I  am  glad  to  be  able  to  give  a  further  report 
as  to  the  state  of  her  mouth,  but  the  chief  interest  of  the 
present  record  concerns  an  attack  of  gout  in  the  eye. 

Mrs.    D ,    whom   I  had    not    seen  for   two   or  three 

years,  came  to  me  on  -January  31st,  1895,  on  account 
of  an  acute  attack  of  arthritic  inflammation  of  one  eye. 
Respecting  the  dryness  of  her  mouth,  it  may  be  said  that  it 
had  undergone  considerable  amelioration.  The  tongue  was 
still  dry  and  the  mouth  clammy,  but  the  dryness  was  not 
nearly  so  absolute  as  it  had  been  some  years  ago.  This  she 
herself  admitted,  and  said  that  it  was  much  more  comfortable 
than  formerly.  She  added,  however,  that  it  varied  much  at 
different  times,  and  that  if  she  were  out  of  health  or  took  a 
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dose  of  aperient  medicine,  it  would  again  become  as  diy  as 
ever.  Her  age  at  this  date  was  seventy,  and  it  might  be  said 
that  she  did  not  look  her  years,  being  florid  and  in  very  fair 
general  health.  The  rest  of  my  notes  will  concern  a  very 
interesting  illustration  of  a  form  of  ophthalmia  which  is,  I 

believe,  directly  due  to  gout.     Mrs.  D 's  right  eye  showed 

much  general  congestion  of  the  whole  conjunctiva,  both 
palpebral  and  ocular,  and  there  was  a  little  puro-mucous 
discharge.  That  it  was  not,  however,  a  primary  conjunctivitis 
was  made  evident  by  the  presence  on  the  cornea,  about  half  a 
line  from  its  edge,  of  several  grey  streaks  upon  which  were 
placed  minute  ulcers.  These  streaks  were  due  to  inflam- 
mation. The  largest  of  them,  which  was  several  lines  in 
length,  was  at  the  lower  border  of  the  cornea,  and  might  on 
superficial  examination  have  been  mistaken  for  a  commencing 
arcus.  There  were  several  other  smaller  lines  at  other  parts. 
The  whole  of  the  central  parts  of  the  cornea  was  perfectly 
clear.  In  the  other  eye  an  attack  which  had  apparently  been 
very  similar  was  just  passing  away,  and  there  remained  only 
slight  conjunctival  congestion  and  little  greyish  scars  on  the 
corneal  rim.     The  condition  which  I  have   endeavoured  to 

describe  in  Mrs.  D 's  right  eye  was  exactly  similar  to  that 

which  was  present  in  Mr.  B ,  whose  case  I  have  published 

as  an  example  of  gouty  keratitis.     Now  the  history  of  Mrs. 

D 's  gout  was  very  definite.     She  had,  according  to  my 

recommendation  years  ago  for  her  dry  mouth,  been  living 
liberally  and  drinking  bottled  ale  every  day.  In  this  way 
she  had  maintained  her  general  health,  and  in  fact  looked 
younger  than  she  did  five  years  ago.  She  had  succeeded, 
however,  in  loading  her  urine  with  uric  acid,  and  described  the 
bottom  of  the  utensil  as  being  often  covered  with  red  sand. 
Not  long  before  the  attack  in  her  eye  she  had  a  sudden,  short 
attack  of  podagra.  She  described  the  pain  as  having  been 
excruciating,  but  said  that  it  did  not  last  much  longer  than  a 
day.  It  was  followed  by  a  similar  arthritis  of  her  right 
thumb  joint,  which  had  proved  chronic  and  was  still  present 
with  considerable  swelling  when  she  came  to  me  for  her  eye. 

Mrs.  D 's  family  history  was  that  her  grandfather  had 

suffered   from   gout.     She   herself  hafl  never  done  so  until 
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recently.  She  had  borne  thirteen  children,  none  of  whom, 
so  far  as  she  knew,  had  suffered  from  either  rheumatism  or 
gout.  All  had,  however,  been  delicate  in  other  directions, 
and  ten  had  died,  mostly  in  adult  life,  from  what  she  called 
"  consumption." 

After  the  above  notes  were  taken,  Mrs.  D attended  at 

one  of  my  Clinical  Demonstrations  in  order  to  illustrate  both 
her  gouty  keratitis  and  her  xerostomia.  Her  eye  was  at  this 
time  almost  well,  and  the  arthritis  of  her  thumb  joint  had 
very  much  subsided.  She  had  been  put  on  an  abstinent 
regimen  with  liberal  allowance  of  fluids,  and  especially  of  weak 
tea.  She  had  also  taken  a  mixture  containing  colchicum, 
aconite  and  alkalies. 

In  the  group  of  cases  to  which  the  above  belongs  the 
patient  is  usually  past  middle  life  and  liable  to  gout.  The 
keratitis  always  takes  the  form  of  marginal  ulceration,  and  is 
attended  at  first  by  very  severe  pain.  It  usually  subsides 
quickly  under  active  treatment  for  gout.  It  is  probably  the 
analogue  of  the  cases  of  relapsing  cyclo-keratitis  which  we 
meet  with  in  young  persons  in  association  with  inherited  gout 
tendencies,  but  without  personal  acquisition.  The  two  forms 
of  disease  are,  however,  as  might  be  expected,  very  different 
in  the  course  and  as  to  their  mode  of  cure. 
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NOTES  ON  SYMPTOMS  AND  PEOGNOSIS. 

No.  I. — A  Tioentij'Six  Years'  History  of  Heart 

Disease. 

Mr.  I.  T.  M ,  aged  46,  came  to  me  in  August,  1893. 

He  was  a  factory  inspector,  much  out  of  doors,  and 
apparently  in  good  health.  On  his  legs  were  red  patches, 
with  some  tendency  to  papillary  thickening.  They  had  been 
long  present,  and  were  associated  with  much  itching.  Scaly, 
peeling,  and  thickened  patches  were  beginning  in  the  palms 
of  the  hands  and  between  the  fingers.  He  was  accustomed 
to  take  whisky  and  claret,  but  found  beer  too  heavy.  There 
was  no  family  history  of  gout.  His  heart  was  very  much 
hypertrophied,  and  there  was  valvular  disease  present.  He 
had  in  consequence  been  refused  at  different  periods  of  life 
by  six  insurance  offices.  Twenty-six  years  ago  he  had  con- 
sulted Sir  William  Gull  about  his  heart,  and  five  years 
later  Dr.  Walshe,  and  he  was  still  taking  the  pills  pre- 
scribed by  the  latter.  He  was  in  the  habit  of  carrying 
about  with  him  amyl  nitrite  capsules,  but  had  not  needed 
them  for  two  years.  He  had  never  suffered  from  palpitation. 
Hurrying  to  catch  trains,  he  thought,  had  been  the  cause  of 
his  heart  trouble.  At  times  he  would  not  recover  his  breath 
for  twenty  minutes. 

No.  II. — On  Edging  of  the  Teeth  and  its  association 
ivith  Defective  Tone, 

The  condition  in  which  the  teeth  feel  as  if  they  had  been 
''  set  on  edge,"  or  were  about  to  be  so,  is  worth  a  little 
thought  in  reference  to  its  meaning.  It  attends  certain  states 
of  defective  tone,  and  may  be  coincident  with  liability  to 
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headache,  coldness  of  the  extremities,  and  excessive  secretion 
of  saliva.  It  is,  I  think,  always  relieved  by  food  with  wine, 
but  often  increased  by  food  with  tea  and  coffee.  Even  in 
the  most  robust,  certain  kinds  of  friction-noise  will,  it  is 
probable,  produce  ''edging  of  the  teeth"  but  individuals  differ 
much  as  to  the  degree  of  susceptibility.  Thus  the  squeaking 
of  cutting  dry  cork,  or  pressing  indiarubber  on  glass,  may  be 
intolerable  to  a  few  persons  in  a  company,  whilst  the  rest  may 
be  scarcely  annoyed.  My  point  is  that  this  susceptibility 
varies  with  the  state  of  health,  and  may  be  increased  until  it 
amounts  to  a  very  troublesome  symptom. 

Indeed,  speaking  from  personal  experience,  I  feel  sure  that 
it  is  sometimes  caused  by  excessive  use  of  coffee,  and  possibly 
by  tea  also.  When  this  state  is  present  it  is  disagreeable  to 
let  the  teeth  touch  one  another,  and  there  is  a  dread  of 
the  kinds  of  friction-noises  which  ordinarily  "  set  the  teeth  on 
«dge."  I  have  known  patients  who  were  quite  unable  to  use 
quill  pens  for  fear  of  producing  it.  A  person  may  be  rid  of  it 
for  years  together,  and  then  again  in  connection  with  some 
debilitating  illness  or  other  cause  become  liable  to  it  again. 
There  is  usually  present  a  sort  of  consciousness  of  the  tooth 
fangs,  not  an  ache,  but  a  disagreeable  perception  of  their 
presence.  The  symptom  should  be  studied  in  connection 
with  the  more  or  less  profuse  action  of  the  salivary  glands, 
and  I  believe  that  it  will  usually  be  found  to  attend  a  wet 
mouth.  Tea  and  coffee  both  have  a  tendency  to  contract  the 
blood  vessels  of  the  extremities,  and  to  make  the  feet  chilly 
and  loose  in  the  boots.  It  is  not  improbably  by  a  similar 
action  on  the  blood  vessels  of  the  teeth  that  this  curious  con- 
dition is  produced. 

No.  III. —  Idiosyncrasy  as  regards  the  digestion  of 
Eggs  and  Milh, 
In  Archives,  Vol.  V.,  p.  3G3,  I  have  recorded  a  case  in 
•which  a  physician  was  liable  to  poisoning  from  eggs,  and  who 
was  also  unable  to  digest  milk.  Another  example  of  the 
same  double  idiosyncrasy  has  just  come  under  my  notice. 
An  old  gentleman  of  seventy-four  told  me  when  I  advised  hiija 
to  take  milk  that  it  always  disagreed  with  him,  and  added, 
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"  It  is  the  same  with  eggs,  I  cannot  eat  the  least  bit  of  one." 
He  described  the  usual  train  of  symptoms  ;  sensation  of  heat 
and  discomfort  in  the  abdomen,  followed  by  diarrhoea,  and  on 
some  occasions  by  sickness.  It  is  probable  that  it  is  the 
white  of  the  egg  and  not  the  yolk  which  disagrees. 

No.  lY. — Dupuytren^s  Contraction  of  Palmar  Fascia 
in  association  with  CAirving  of  the  Penis. 

Another  example  of  curving  of  the  penis  in  association 
with  Dupuytren's  contraction  of  the  palmar  fascia  has  come 
under  notice  since  my  article  in  Archives,  Vol.  Y.,  p.  333. 
The  subject  of  the  case  is  a  gentleman  of  sixty,  of  somewhat 
gouty  habit.  His  penis  curves  upwards  when  distended,  and 
prevents  intercourse.  The  curving  appears  to  be  caused  by 
fibrous  bands  of  induration  in  the  septum  of  the  corpora 
cavernosa.  There  is  distinct  hardness  in  this  position,  but 
no  definite  lumps.  The  fascia  in  front  of  the  ring  finger  in 
both  hands  is  thickened  and  hard,  though  as  yet  there  is  no 
contraction  of  the  finger  towards  the  palm.  I  may  remark 
that  the  surgeon  in  search  after  this  symptom  must  examine 
for  himself.  The  patient  (as  in  this  instance)  may  often  be 
quite  unaware  that  he  has  anything  unusual  in  his  palm. 

No.  Y. — On  the  Influence  of  Age  on  the  Sensation 
of  Thirst. 

A  medical  friend  has  supplied  me  with  the  following  notes 
of  his  personal  experiences  : — 

"  When  I  was  young,  a  day's  hard  exercise  or  an  attack  of 
catarrh  would,  either  of  them,  make  the  urine  deposit  lithates 
very  freely.  I  well  remember  to  have  often  been  annoyed  by 
the  quantities  thrown  down,  and  by  the  staining  of  the 
utensil.  For  the  last  twenty  years  I  have  scarcely  ever  seen 
them,  and  I  have  often  taken  exercise  very  irregularly.  I 
can  walk  a  whole  day  and  until  my  muscles  are  very  tired, 
but  the  urine  always  remains  clear  and  bright.  As  a  parallel 
fact  I  may  note  that  I  have  not  for  twenty  years  past  known 
the  sensation  of  thirst.  As  a  boy  I  was  tormented  with 
thirst,  and  in  early  manhood,  if  pedestrianising,  used  to  be 
glad  to  drink  whenever  the  occasion  offered.     I  now  drink  tea, 
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coffee,  wine,  &c.,  because  I  feel  to  desire  the  effect  which  I 
know  these  beverages  will  produce,  but  anything  like  thirst 
which  would  lead  me  to  wish  for  water  is  unknown.  Nor 
have  I  the  slightest  desire  to  eat  fruit  for  the  purpose  of 
allaying  thirst.  I  remember  that  my  father  used  to  mention 
a  similar  experience.  In  middle  life  he  became  a  total 
abstainer.  He  attributed  his  freedom  from  the  thirst  which 
had  formerly  troubled  him  to  his  having  given  up  the  use 
of  alcoholic  drinks.  With  myself,  however,  this  explanation 
will  not  hold  good,  for  I  took  to  drinking  wine  in  middle  life, 
and  have  continued  it  ever  since." 

No.  YI. — Peculiarities  of  Sleep, 

Mr.    P.    S ,   who   is  the  subject  of  tabes  in  an  early 

stage,  suffers  much  from  insomnia.  Perhaps  he  can  scarcely 
be  said  to  suffer,  for  he  avers  that  he  always  feels  brighter 
in  the  morning  when  he  has  been  awake  most  of  the  night 
than  when  he  has  slept.  He  is  forty-eight,,  has  motionless 
pupils,  and  no  patellar  reflex.  He  says  that  sleep  always 
comes  on  him  very  suddenly.  He  feels  wide  awake  up  to  the 
very  moment  of  his  falling  fast  asleep.  It  is  the  same  with 
waking.  He  wakes  instantly,  and  is  wide  awake  directly. 
If  in  bed  he  always  feels  ready  to  get  up  at  once.  His  pur- 
suits are  sedentary.  He  avers  that  his  sleepless  nights  are 
not  uncomfortable.  He  often  gets  up,  walks  about,  but  he 
never  attempts  to  read. 

Another  friend  of  mine  has  for  many  years  been  in  the 
habit  of  rising  in  the  middle  of  the  night  for  an  hour  or  two 
to  read.  In  winter  he  always  has  a  fire  in  his  bedroom.  He 
says  that  if  he  did  not  get  up  he  could  not  sleep,  and  it  is  far 
less  tedious  to  spend  the  time  in  reading  than  in  turning  over 
in  bed.  He  usually  enjoys  three  hours  of  sleep  in  the  first 
part  of  the  night,  and  three  more  in  the  morning,  and  finds 
them  quite  sufficient. 

No.  VII. — Oil  the  diagnosis  hetioeen  Commo7i  Acne 
and  Summer  Eruptions, 

'  A  very  distinctive  feature  of  a  class  of  cases  that  might 
otherwise  be  taken  for  acne  is  the  occurrence  of  the  eruption 
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on  the  backs  of  the  hands.  In  the  common  forms  of  acne 
the  hands  are  never  affected.  In  the  Summer  Eruptions, 
especially  in  that  type  illustrated  by  the  portrait   of  Mrs. 

C ,   the   occurrence   of    the    eruption   on   the   backs   of 

the  hands  is  a  very  marked  feature.  As  a  general  rule,  it 
may  be  assumed  that  whenever  the  backs  of  the  hands  and 
the  face  suffer  together,  and  especially  if  they  suffer  exclu- 
sively, the  eruption  is  usually  due  to  some  kind  of  exposure 
— sun,  wind,  or  fire.  I  have  been  induced  to  make  the  above 
remarks  from  having  just  seen  a  young  lady  with  her  face 
and  the  backs  of  her  hands  covered  with  scars.  There  was  at 
the  time  of  her  visit  no  eruption  on  her  hands,  but  she  drew 
my  attention  to  a  number  of  scattered  white  scars,  all  of  them 
perfectly  sound,  and  none  in  the  least  depressed.  They  were 
all  isolated,  and  all  nearly  the  same  size,  about  that  of  a 
split  pea.  They  were  quite  different  from  those  occurring 
in  ulcerated  chilblains. 

My  patient,  Miss  D ,  was  a  young  lady  of  22,  who 

stated  that  her  digestion  and  health  were  perfect.  She 
had  suffered  from  the  spots  on  her  face  and  hands  for  some 
years ;  her  face  was  very  much  disfigured,  partly  by  scars  and 
partly  by  congested  papules,  which  had  evidently  been 
scratched.  Some  of  the  scars  on  her  face  might  have  been 
mistaken  for  those  of  smallpox,  but  others,  which  were  still 
congested  at  their  edges,  resembled  rather  those  of  Lupus 
Erythematosus.  They  occurred  on  the  cheeks,  forehead,  and 
temples.  I  had  taken  it  at  first  sight  for  a  case  of  bad  acne, 
but   on  more   careful   examination  I  found  there  were  no 

comedones  and  no  pustules.     Miss  D admitted  having 

scratched  it  a  good  deal.  It  was  midwinter  when  I  saw  her, 
and  she  said  that  her  eruption  was  usually  much  worse  in 
summer,  though  it  rarely  got  well  even  in  cold  weather.  She 
knew  of  no  inherited  tendency  to  acne. 
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Syphilis  followed  a  year  later  hy  liability  to  recurring  attacks  0/ 
Herpes  on  the  penis  and  the  thighs^  which  persisted  for  tioo 
years — Cure  hy  Arsenic. 

Mr.  C ,  aged  32,  Lad  complete  syphilis,  beginning  in 

August,  1890.  He  was  treated  by  mercury  partly  in  England 
and  partly  at  Aix-la-Chapelle.  In  January  of  1891,  whilst 
he  was  still  taking  mercury,  he  came  to  me  on  account  of 
filmy  patches  on  the  sides  of  his  palate.  In  March  his  throat 
was  well,  but  he  had  his  first  attack  of  herpetic  excoriations 
on  his  glans  penis.  After  this,  at  short  intervals,  he  had 
repeated  attacks  of  herpes,  sometimes  on  his  penis  and  some- 
times on  his  thighs.  In  November  he  reported  that  he  had 
had  no  fewer  than  twelve  attacks  during  six  months.  In 
January  of  1892  he  came  to  me  with  a  group  of  vesicles  on 
his  left  buttock,  and  on  April  6th  he  had  herpetic  spots 
on  five  different  places  on  the  thigh.  A  few  spots  would 
come  together,  and  then  after  a  few  days  another  crop  at 
a  little  distance.  They  were  not  nearly  so  abundant  as 
formerly,  and  were  never  painful.  On  June  29th  he  reported 
that  he  had  had  his  herpes  only  once  since  March,  and  that  a 
slight  attack.  He  had  now  for  many  months  been  taking 
arsenic.  In  February  of  1893  I  noted  that  he  had  just  had  a 
slight  attack  after  having  been  free  (under  arsenic)  for  six 
months. 

In  this  case  nothing  but  the  long  continued  use  of  arsenic, 
in  rather  full  doses,  controlled  the  tendency  to  herpes.  I 
have  not  seen  the  patient  for  about  a  year,  but  I  believe  that 
he  has  left  oft"  the  medicine  and  remains  free  (July,  1894). 
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On  the  Curative  Efficiency,  in  Patients  of  great  susceptibility,  of 
very  Small  Doses  of  the  Iodides. 

The  following  extract  from  a  letter  written  by  a  surgeon 
will  explain  itself : — 

"Dear  Sir, — I  am  writing  to  give  you  an  account  of  my  latest  ex- 
periences with  the  iodides,  which  form  another  triumphant  vindication 
of  your  position  as  you  indicated  it  to  me,  viz.,  that  minute  doses  of  the 
iodides  produce,  in  persons  subject  to  iodism,  the  same  constitutional  and 
remedial  effects  as  large  doses  in  ordinary  persons. 

You  may  remember  that  I  take  iodides  so  very  badly  that  I  had  neg- 
lected taking  even  small  doses,  until  when  you  saw  it  the  node  was  very 
large  and  prominent,  with  great  pain  round  the  periphery  and  shooting 
back  over  the  parietal  region  and  down  over  the  right  eye.  It  was  of  at 
least  six  months'  duration.  You  may  also  remember  that  a  single  dose 
of  five  grains  of  potass,  iodid.  had  once  produced  in  me  acute  inflamma- 
tion of  the  whole  fauces,  with  oedema  glottidis — so  acute  that  tracheotomy 
was  contemplated. 

You  prescribed  me  on  April  27th  the  .three  iodide  salts— potassium, 
sodium,  and  ammonium  in  doses  of  a  third  of  a  grain  of  each,  making 
one  grain  together  (to  be  taken  three  times  a  day). 

On  April  28th  at  12  noon  I  took  the  first  dose,  and  at  5  p.m.  a  second. 
At  8  p.m.  I  had  pain  down  the  sides  of  the  jaws  and  under  the  jaws,  with 
tenderness  on  pressure.  This  perhaps  I  should  say  is  always  the  first 
symptom  I  have  felt  when  attempting  to  take  iodides.  There  was  a 
metallic  taste  in  the  mouth.  Soon  after  my  eyes  began  to  water,  and 
the  nose  to  run,  with  slight  soreness  of  the  throat,  and  all  the  symptoms 
of  coryza  as  usual.  Next  day  I  felt  so  wretched  that  I  could  not  face  the 
iodides,  and  did  not  resume  them  till  May  2nd  (so  that  I  have  now  been 
regularly  under  the  treatment  only  thirteen  days).  I  promptly  got 
coryza  again,  which  has  continued  till  now,  with  bronchial  irritation 
(or  rather  bronchitis)  with  j^ellowish  sputum  in  the  morning,  cough, 
and  some  soreness  in  the  chest  towards  bed-time,  dull  headache,  and 
constipation. 

I  have  only  twice  attempted  to  increase  the  dose  on  each  occasion  by 
one-fifth,  i.e.,  taking  5V.  of  the  mixture  (5iv.  containing  one-third  grain  of 
each  iodide).  In  each  case  it  began  to  tell  after  three  doses  by  sneezing, 
sore  throat,  and  digestive  disturbance. 

I  must  now  (though  I  must  apologise  for  taking  up  your  time,  as 
exactly  similar  cases  may  be  quite  familiar  to  you)  point  out  the  results 
of  the  thirteen  days'  treatment  (a  total  of  13f  grains  each  of  pot.,  sod., 
and  ammon.  iodides). 

The  limits  of  the  node  are  still  defined  enough,  but  the  periphery  is  no 
longer  painful  except  on  strong  pressure.  It  is  distinctly  less  prominent 
and  shallower,  and  is  hardly  ever  painful.     There  were  two  spots  where 
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it  was  especially  protuberant  (like  a  double-pointing  abscess).  These 
prominences  have  disappeared,  and  I  believe  the  entire  node  will  be 
cleared  up  in  another  few  weeks. 

In  addition  my  femoral  and  in^^uinal  glands,  which  were  indurated  and 
prominent  (although  not  painful,  except  on  long  walking),  have  softened 
and  almost  disappeared. 

I  hope  to  be  able  to  let  you  know  on  my  return  that  the  node  has 
entirely  gone. 

I  hope  this  account  may  contain  some  small  point  of  interest." 

A  subsequent  letter  from  this  patient  recorded  the  complete 
disappearance  of  the  node.  I  have  repeatedly  mentioned  a 
case  which  occurred  to  me  many  years  ago,  in  which  doses, 
which  never  exceeded  a  third  of  a  grain,  had  the  most  definite 
effect  in  causing  a  tertiary  ulcer  to  heal. 

Case  illustrating  the  Influence  of  Mercury  in  Ancemia. 

A  good  instance  of  the  beneficial  influence  of  mercury, 
given,  perhaps,  a  little  haphazard,  in  a  state  of  extreme 
debility. occurred  in  the  person  of  a  man,  aged  45,  whom  I 
saw  in  1891  in  consultation  with  Dr.  Eogers,  of  the  Com- 
mercial Eoad.  He  had  been  seen  by  more  than  one  physician 
in  consultation  previously,  and,  under  the  diagnosis  of  per- 
nicious anaemia,  had  been  treated  with  iron  and  arsenic,  and 
had  been  sent  to  the  seaside.  When  I  saw  him  he  was 
confined  to  his  couch,  looking  exceedingly  ill.  We  detected 
some  fulness  at  the  epigastrium,  and  there  was  also  a  con- 
siderable quantity  of  ascitic  fluid.  He  had  had  a  good  deal 
of  pain  at  the  epigastrium.  As  tonics  had  entirely  failed,  I 
recommended  that  he  should  try  the  solution  of  bichloride  of 
mercury  in  doses  of  two  drachms.  Under  the  influence  of 
this  drug  he  made  a  rapid  recovery.  The  ascites  disappeared 
and  the  condition  of  his  blood  improved.  After  two  or  three 
weeks  we  were  able  to  send  him  again  to  the  seaside,  and 
after  two  months'  stay  there  he  had  almost  regained  his 
usual  health,  and  was  able  to  return  to  his  occupation.  I 
was  now  able  to  ascertain  that  the  liver  was  not  enlarged, 
but  there  was  still  some  fulness  and  sense  of  resistance  over 
the  region  of  the  gall-bladder.  After  the  enjoyment  of  nearly 
a  year  of  fair  health,  Mr.  M succumbed  in  tlie  following 
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autumn  to  an  attack  of  influenza  with  pneumonia.  Both  Dr. 
Eogers  and  myself  did  our  best  to  obtain  a  post-mortem,  but 
without  success.  From  first  to  last  the  diagnosis  remained 
obscure.  I  much  regret  that  we  neglected  to  make  a  micro- 
scopic examination  of  the  blood.  I  quote  the  case  empiri- 
cally as  an  instance  in  proof  that  in  some  cases  mercury  is 
the  best  tonic. 

Note  on  the  Influence  of  Arsenic  in  producing  Keratosis 
of  the  Palms  and  Soles. 

The  following  notes  refer  to  a  lady  who  was  under  my  care 
for  lupus.  In  December,  1888,  in  consequence  of  the  pro- 
longed use  of  arsenic,  a  very  definite  condition  of  keratosis 
of  the  palms  of  the  hands  had  developed  itself.  There  was 
also  a  condition  of  dryness  of  the  soles  of  the  feet.  The  lupus 
patch  was  still  spreading  at  its  edges.  From  this  date, 
fearing  the  supervention  of  cancer,  we  entirely  disused 
arsenic.  The  patch  was  freely  cauterised  with  acid  nitrate 
of  mercury  on  two  or  three  occasions.  In  July,  1890,  the 
notes  state  that  her  palms  and  soles  were  again  quite  well. 
At  one  time  in  1887  I  had  much  fear  that  one  part  of  the 
edge  of  the  patch  was  taking  on  the  conditions  of  rodent 
ulcer,  for  it  had  a  sinuous  border  of  hard  semi-transparent 

structure.     During  1890,  1891,  and  1892,  I  saw  Miss  H 

about  once  a  year.  Her  lupus  patch  was  practically  well,  i.e,, 
it  had  quite  ceased  to  extend,  and  presented  at  most  parts  a 
healthy  scar.  At  others,  however,  its  surface  was  still  very 
rough. 

On  the  Treatment  of  Insomnia. 

In  reference  to  insomnia,  I  would  ask  whether  soporifics 
are  not  often  prescribed  when  a  more  reasonable  treatment 
would  be  directed  to  the  liver.  Many  patients  who  cannot 
sleep  suffer  from  torpidity  of  liver,  and  are  benefited  by  a 
course  of  mercury.  Above  all  purgatives  are  necessary.  By 
these  means  and  by  the  resolute  abstinence  from  tea  and 
coffee,  and  plenty  of  out-of-door  exercise,  many  persons  will 
regain  the  power  of  sleeping  without  the  use  of  drugs.  When, 
however,  the  latter  are  really  required  they  are  invaluable. 
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Ille.  I  am  sorry  to  hear  that  you  are  obliged  to  admit  that 
the  two  years'  rule,  in  reference  to  marriage  after  syphilis, 
must  be  abandoned. 

Ego.  It  must  be  now  allowed  that  the  stage  of  possible  infec- 
tion, both  as  regards  wife  and  child,  may  in  a  few  instances 
exceed  two  years  from  the  date  of  the  primary  symptoms.  I 
scarcely  see,  however,  that  this  involves  the  abandonment 
of  what  you  call  *'the  two  years'  rule." 

I.  But  surely  you  would  not  permit  any  one  to  marry  so  long 
as  there  was  the  slightest  risk  that  he  might  infect  his  wife 
or  beget  a  tainted  child? 

E.  We  must  estimate  the  quantum  of  the  risk.  If  all  risks 
are  to  be  excluded,  in  other  directions  as  well  as  in  this,  there 
will  be  but  few  marriages.  The  risks  of  cancer,  tuberculosis, 
insanity,  &c.,  are  in  many  cases  far  more  real  and  serious 
than  those  of  syphilis. 

I.  You  seem  inclined  to  make  rather  light  of  syphilis. 

E.  I  do  so  because  I  think  its  terrors  have  been  enormously 
exaggerated,  and  that  a  great  deal  of  unhappiness  is  caused, 
and  of  happiness  prevented,  by  such  exaggeration. 

I.  But  surely  you  must  admit  that  infantile  syphilis  is  a 
very  terrible  thing,  and  that  the  sequelae  of  the  acquired 
disease,  nerve  affections,  tabes,  &c.,  are  very  real  and  very 
miserable. 

E.  There  is  no  doubt  of  that,  but  my  point  is  that  they 
are  very  exceptional,  and  that  we  ought  not  to  allow  rarities 
to  influence  our  judgment  as  if  they  were  examples  of  what 
is  common. 

I.  You  have,  I  do  not  doubt,  had  very  considerable  experi- 
ence in  reference  to  syphilis  and  marriage. 
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E.  I  have ;  and  I  have  made  it  my  business,  whenever  I 
could,  to  ascertain  the  facts  as  regards  the  family  events  in 
cases  in  which  I  have  permitted  a  man,  whom  I  knew  to 
have  had  syphilis,  to  marry.  In  many  instances  I  have  seen 
the  family  of  children  resulting  from  such  marriages  ;  and 
in  several  cases  some  of  the  grandchildren. 

I.  I  may  infer  from  what  you  have  said  that  the  general 
result  of  your  experience  has  not  been  very  melancholy. 

E.  Far  from  it.  With  a  few  exceptions  no  sort  of  unhappi- 
ness  has  followed  these  marriages.  I  have  not  seen  more 
than  two  or  three  instances  in  the  whole  of  my  life  in  which, 
under  such  conditions,  a  child  inherited  syphilis. 

I.  Has  your  rule  always  been  to  insist  upon  a  two  years' 
interval  before  marriage? 

E.  Yes,  for  the  last  fifteen  or  twenty  years  ;  but  formerly, 
in  common,  I  believe,  with  most  other  surgeons,  I  was  less 
strict. 

I.  The  two  years,  I  believe,  date  from  the  primary 
symptoms  ? 

E.  Yes,  I  count  from  the  date  of  the  chancre. 

I.  Do  you  usually  make  much  difference  in  reference  to 
the  severity  or  otherwise  of  the  secondary  symptoms  ? 

E.  Not  very  much.  At  any  rate  the  absence  of  secondary 
symptoms  would  under  no  circumstances  induce  me  to  relax 
the  rule.  Of  late  years,  during  which  I  have  been  practising 
the  suppression  treatment  and  a  large  majority  of  my  own 
patients  have  never  had  any  secondary  symptoms  at  all,  I 
have  still  never  given  my  consent  to  marriage  unless  two 
full  years  had  passed. 

I.  You  have  of  course  seen  many  instances  of  marriage 
after  much  shorter  periods? 

E.  Yes,  many ;  and  some  in  instances  in  which  I  had  done 
my  best  to  dissuade  from  it. 

I.  May  I  infer  that  even  in  these  the  results  have  not  been 
very  unhappy  ? 

E.  In  most  of  them  no  ill  results  whatever,  but  in  a 
certain  number  both  wife  and  offspring  have  suffered.  Even 
in  the  latter,  however,  the  marriage  has  usually  proved  in 
the  end  a  happy  one.     We  are  too  much  in  the  habit  of 
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estimating  the  miseries  of  syphilis  by  a  quite  different 
standard  from  those  of  other  maladies.  We  add  to  the 
real  physical  evils  a  sentimental  burden.  If  I  were  to  keep 
to  the  reality  of  the  thing,  I  have  seen  far  more  of  delicacy 
and  suffering  in  children  from  the  inheritance  of  scrofula 
and  from  nervous  ailments  than  from  that  of  syphilis.  A 
syphilitic  child  is  usually  easily  cured,  and  for  the  most 
part  remains  well  in  after  life. 

I.  Are  you  not  forgetting  the  keratitis,  the  deafness,  and 
the  bone  disease  ? 

E.  No,  I  take  them  all  into  account.  The  deafness  is  a 
terrible  misfortune.  I  would  not  for  a  moment  attempt  to 
diminish  its  importance.  It  is,  however,  relatively  to  the 
number  of  these  marriages,  a  very  rare  event.  The  keratitis 
is  far  less  serious ;  it  is  usually  transitory,  and  scarcely  ever 
relapses.  The  strumous  forms  of  ophthalmia  are  more 
prone  to  relapse,  and  probably  as  liable  to  lead  to  permanent 
damage  of  the  eye  as  is  the  syphilitic  form. 

I.  Still,  it  is  to  be  remembered  that  the  inheritance  of 
syphilis  and  struma  stand  on  a  very  different  footing.  In 
the  one  case  you  know  of  the  risk  before  the  marriage  and 
can  prevent  it  by  forbidding  marriage ;  in  the  other  it  is  for 
the  most  part  not  to  be  recognised. 

E.  That  is  true;  but  respecting  syphilis  I  believe  that  all 
except  a  very  minute  fraction  indeed  may  be  prevented  by 
strict  attention  to  the  two  years'  rule,  and  by  proper  attention 
to  the  treatment  of  the  would-be  parent. 

I.  But  do  you  not  think  that  we  ought  to  prevent  that 
fraction  also  by  extending  the  rule? 

E.  I  do  not  see  where  it  would  end,  and  I  believe  that  the 
attempt  would  be  productive  of  much  more  unhappiness  than 
it  would  prevent.  Again  I  say  you  must  estimate  the 
quantum.  You  must  judge  by  averages,  and  not  by  isolated 
cases.  If  you  forbid  one  man  to  marry  until  four  or  five 
years  have  elapsed  since  the  date  of  his  syphilis,  you  must 
forbid  hundreds.  I  ask  you  to  reflect  on  the  result.  Hun- 
dreds of  marriages  which  would  have  been  perfectly  happy 
and  without  drawback  are  prevented.  Nor  is  it  possible  by 
this  expedient  lo  diminish  the  sum  of  suffering  from  syphilis. 
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For  of  all  the  number  of  marriageable  young  men  thus  for- 
bidden to  marry  a  large  majority  would,  as  you  well  know, 
enter  into  other  connections,  and  your  only  gain  will  be  that 
the  risk,  such  as  it  is,  will  be  encountered  by  a  mistress 
instead  of  a  wife.  This  may  be  an  advantage,  but  for  my 
own  part  I  doubt  it. 

I.  Are  there  any  conditions  under  which  you  insist  upon  a 
yet  longer  period  than  the  two  years  ? 

E.  I  should  do  so  in  all  instances  in  which  the  syphilis  has 
been  very  severe  and  its  stages  protracted,  and  especially  so 
in  cases  in  which  the  site  of  the  chancre  had  shown  any 
tendency  to  persistence  of  the  parchment  condition,  or 
liability  to  relapse.  I  should  also  be  guided  by  the  efficiency 
and  length  of  the  mercurial  course  which  had  been  taken. 

I.  Do  you  advocate  the  use  of  mercury  immediately  before 
marriage  ? 

E.  As  years  go  on  I  find  myself  more  and  more  inclined  to 
insist  upon  very  long  courses  of  mercury,  and  in  any  case  in 
which  marriage  was  in  prospect  I  should  always  advise  its 
continuance  during  the  whole  two  years.  At  the  same  time 
I  would  strongly  dissuade  from  the  use  of  the  iodide  of 
potassium.  The  most  marked  cases  which  I  have  seen  of 
unusually  long  persistence  of  syphilitic  taint  in  the  system 
have  been  cases  in  which  the  latter  had  been  trusted  as  a 
specific. 

I.  I  observed  that  at  the  recent  discussion  at  the  Medico- 
Chirurgical  Society  you  suggested  a  time-limit  of  two  years 
as  defining  the  secondary  stage  of  syphilis. 

E.  That  was  mainly  for  the  convenience  of  the  discussion. 
It  is  quite  certain  that  the  secondary  stage  often  ends 
before  two  years,  and  also  that  it  is  sometimes  prolonged 
much  further. 

I.  Do  you  think  that  it  is  possible  to  define  the  stages  of 
syphilis  at  all? 

E.  I  certainly  think  that  the  division  into  stages  has  great 
convenience  for  clinical  purposes,  and  that  it  would  be  a 
pity  to  abandon  it.  We  must,  however,  fully  recognise  that 
it  is  to  some  extent  arbitrary,  and  further  that  unless  the 
so-called  stages  can  be  based  upon  natural  distinctions,  it 
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would  be  better  to  speak  simply  of  time-periods — first  year, 
second  year,  third  year,  and  so  on. 

I.  What  natural  limitations  would  you  suggest  for  the  first 
stage  ? 
"  ^.  We  can  only  say  that  it  includes  the  period  from  the 
date  of  infection  to  the  first  manifestation  of  constitutional 
symptoms.  The  chancre  and  the  bubo  are  the  only 
phenomena  which  are  allotted  to  it.  Respecting  them  we 
must  remember  that  they  probably  are  evidences  of  com- 
mencing constitutional  changes,  and  that  they  by  no  means 
cease  when  what  are  called  the  secondary  symptoms 
commence. 

I.  How  long  do  you  suppose  it  is  possible  for  an  indurated 
chancre  to  last  ? 

E.  If  mercury  be  not  given,  very  definite  induration  will 
last  for  many  months,  and  in  some  cases  a  sort  of 
parchment-induration  even  for  a  year  or  two.  So,  also, 
indurated  glands  in  the  groins  may  remain  for  very  long 
periods. 

I.  It  is,  then,  clear  that  the  primary  symptoms  or  stage 
are  not  really  ended  at  the  expiration  of  six  weeks  or  two 
months  when  the  rash  comes  out '? 

E.  That  is  so.     The  two  stages  most  certainly  overlap. 

I.  What  natural  limitation  would  you  propose  for  the 
secondary  stage  ? 

E.  Every  one,  I  suppose,  now  admits  that  syphilis  depends 
upon  the  introduction  of  a  particulate  virus  which  multiplies 
in  the  blood,  after  the  same  fashion  as  the  specific  exanthe- 
mata, though  with  very  important  differences.  I  would 
therefore  limit  the  secondary  stage,  as  I  would  that  of  small- 
pox, to  the  period  during  which  the  whole  blood  is  infected 
and  infective,  and  during  which  general  symptoms,  usually 
symmetrical  and  more  or  less  definitely  transitory,  are 
produced. 

I.  You  hold,  then,  that  there  are  some  symptoms  of  syphilis 
which  are  not  capable  of  reproducing  the  disease  by 
contagion? 

E.  Yes,  I  presume  it  is  universally  admitted  that  in  the 
latest  stages  of  syphilitic  phenomena,  those  counted  as  the 
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most  typically  *'  tertiary,"  there  is  no  risk  of  contagion. 
There  may  be  room  for  great  differences  of  opinion  as  to 
when  this  is  attained,  but  I  should  not  think  that  any  one 
doubts  that  it  does  come  in  the  end. 

I.  I  suppose  some  of  the  best  proofs  of  this  are  to  be  found 
in  cases  in  which  parents  in  the  late  stage  of  tertiary  syphilis 
have  healthy  families,  and  perhaps  in  the  late  stages  of 
inherited  syphihs  ? 

E.  It  is  so.  No  one  would  dream  of  its  being  possible  to 
contract  syphilis  from  a  child  of  fourteen  or  fifteen  years  of 
age  suffering  from  interstitial  keratitis ;  and,  respecting  the 
other  class  of  cases,  there  are  plenty  of  instances  of  parents 
of  both  sexes,  themselves  the  subjects  of  severe  late  syphilis 
in  the  form  of  bone  disease,  lupoid  affections  of  the  skin,  &c., 
who  have  a  succession  of  quite  healthy  children. 

I.  How  long  do  you  suppose  the  blood-infective  period 
to  last  ? 

E.  It  probably  varies  very  much  in  different  individuals, 
and  especially  in  relation  to  treatment.  In  a  large  majority 
of  cases  it  probably  ends  within  the  first  year,  and,  with 
very  few  exceptions  indeed,  within  the  second. 

I.  Do  you  think  it  certain  that  specific  treatment,  by 
which  of  course  we  mean  mercury,  shortens  the  infective 
period  ? 

E.  I  should  think  that  it  certainly  does  so  if  efficiently 
used,  but  there  are  some  facts  which  suggest  that  under 
certain  conditions  it  may  even  protract  it, 

I.  To  what  facts  do  you  refer  ? 

E.  I  allude  to  the  circumstance  that  if  mercury  be  given  in 
small  doses  from  the  date  of  the  first  induration  of  the 
chancre,  and  before  the  appearance  of  any  eruption,  it  may 
entirely  prevent  the  appearance  of  constitutional  symptoms  ; 
but  that  if,  after  such  apparent  success,  it  be  left  off 
at  the  end,  say,  of  nine  months  or  a  year,  a  secondary 
and  symmetrical  eruption  may  then  make  its  appearance. 
It  would  appear  as  if  mercury  had  the  power  of  repressing 
all  activity  on  the  part  of  the  virus  without  absolutely  killing 
it.  In  thus  reducing  it  to  quiescence,  it  is  quite  conceivable 
that  it  may  protract  the  period  of  its  life. 
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I.  Would  it  not,  then,  be  better  to  let  the  disease  burn 
itself  out  without  interference? 

E.  Something  may,  I  have  no  doubt,  be  said  in  favour  of 
tthat  suggestion,  but  for  practical  purposes  I  do  not  think  that 
there  can  be  any  doubt  that  it  is  best  to  use  the  antidote. 
.Syphilis  is  a  disease  too  formidable  and  far  too  destructive  to 
be  left,  as  you  put  it,  to  burn  itself  out. 

I.  You  have  spoken  of  the  "  blood-infective  "  stage.  Do 
you  think  that  that  expression  covers  the  whole  ground  as 
regards  the  period  during  which  syphilis  is  communicable 
from  one  person  to  another  ?  What  I  mean  is,  May  not  the 
virus  possibly  remain  alive  in  certain  portions  of  tissue  after 
it  has  perished  so  far  as  the  blood  itself  is  concerned  ? 

E.  It  is  quite  possible,  indeed  we  may  say  not  improbable, 
that  it  does  so.  Thus  it  may  still  exist  in  the  site  of  the 
original  chancre  or  in  the  indurated  lymphatic  glands,  or 
possibly  in  any  other  local  inflammation  which  may  have 
persisted  after  the  other  constitutional  phenomena  have 
passed  away.  This,  however,  is  only  theory.  What  we 
know  for  fact  is  this — that,  during  the  early  periods  of 
syphilis,  the  blood,  the  tissues,  and  all  inflammatory 
.secretions  are  virulently  contagious,  and  that  the  most 
minute  quantities  may  suffice  to  communicate  the  disease, 
and  further  that  this  infective  property  gradually  diminishes 
as  time  advances,  and  finally  ceases  altogether. 

I.  Do  you  suppose  that  the  virus  becomes  feebler  in  quality 
or  that  it  diminishes  in  quantity  ? 

E.  I  should  think  that  it  diminishes  in  quantity,  that  it 
dies  out  just  as  animals  become  extinct,  retaining  perhaps  its 
full  specific  properties  to  the  last.  The  disappearance  of 
wolves  from  England  may  perhaps  be  taken  as  an  illustra- 
tion of  what  happens  when  the  syphilitic  virus  is  gradually 
dying  out  of  the  blood.  There  was  a  last  wolf,  and  there  is 
probably  a  last  syphilitic  microbe. 

I.  What  facts  lead  you  to  such  a  conjecture  ? 

E.  It  would  explain  the  great  infrequency  of  instances  of 
contagion  from  those  in  the  late  stages  of  syphilis,  and  at  the 
.same  time  the  fact  that  when  contagion  under  such  circum- 
stances does  occur,  the  full  type  of  syphilis  is  the  result. 

VOL.    VI.  18 
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I.  You  have  been  speaking  of  the  *'  after- marriage  chancre." 
I  suppose  it  illustrates  your  last  remark  ? 

E.  Yes ;  it  happens  now  and  then  that  a  man  who  has  had 
syphilis,  and  has  apparently  got  quite  rid  of  it,  develops  a 
little  abrasion  on  his  penis  immediately  after  marriage,  as  a 
result  apparently  of  merely  local  causes.  Such  abrasions^ 
although  possibly  quite  temporary  and  insignificant  in  the 
husband,  may  produce  a  chancre  in  the  wife,  who  will  after- 
wards pass  through  the  usual  stages  of  syphilis.  It  is  to 
these  that  I  give  the  name  of  the  "  after-marriage  chancre." 
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No.  CXCIII. — On  some  Peciiliarities  of  Sleep. 

Q.    What  is  the  peculiarity  of  a  lion's  sleep  ? 

A.  It  is  reputed  that  the  lion  sleeps  heavily  and  wakes 
in  a  stupid  state.  Not  being  acute  of  hearing,  it  is  easy  to 
approach  a  lion  when  soundly  asleep,  and  even  should  he 
wake  he  will  be  for  some  time  so  confused  that  he  will  attempt 
no  self-defence. 

Q,  Are  any  similar  peculiarities  to  be  observed  in  different 
individuals  of  the  human  race  ? 

A .  Yes ;  people  differ  very  much  indeed  as  regards  the 
lightness  of  their  sleep-state.  Some  are  awakened  by  the 
slightest  noise,  and  are  *'  all  there  "  the  moment  they  awake, 
whilst  others  sleep  like  lions,  and  are  dull  and  confused  for 
some  minutes  after  waking. 

Q,     Is  it  possible  to  formulate  any  rules  on  this  subject? 

A.  Children,  as  a  rule,  sleep  heavily  and  awake  with 
difficulty.  Old  persons  sleep  lightly  and  wake  easily.  The 
habitual  use  of  alcoholic  liquors  and  a  full  diet  favours  heavy 
sleeping,  whereas  ascetic  habits  and  the  use  of  tea  and  coffee 
favour  light  sleeping.  Many  persons  can  scarcely  be  said  to 
enjoy  the  full  use  of  their  faculties  until  the  brain  has  been 
cleared  of  the  remnants  of  sleep  by  a  cup  of  tea  or  coffee. 

Q.  Can  any  rule  be  traced  in  reference  to  the  association 
of  a  tendency  to  sleep  heavily  with  other  peculiarities  of  the 
nervous  system  ? 

A.  As  a  rule,  I  think  it  may  be  held  that  those  who  wake 
with  difficulty  generally  exhibit,  even  when  awake,  a  certain 
degree  of  dulness  of  nervous  perception.   They  need  excitement 
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in  order  to  be  fully  aroused,  and  only  exhibit  themselves  at 
their  best  on  great  occasions.  The  lion  may  be  held  to  be  at 
best  a  sleepy,  inactive  animal,  exhibiting  no  curiosity  and 
very  little  spontaneous  energy.  He  is  fierce  and  vigorous 
only  when  strongly  roused.  His  relative,  the  cat,  has  a 
singularly  sleepy  face  when  not  under  unusual  excitement, 
and  will  go  to  sleep  at  any  time  and  for  almost  any  length 
of  time.  In  the  same  way  many  men  and  women  go  through 
life  only  three  parts  awake. 

Q,  The  difference  between  the  sleeping  and  waking  is, 
then,  not  so  abrupt  as  is  generally  supposed  ? 

A.  No ;  it  is  often  a  question  of  degree.  There  are  states 
of  half-sleeping  and  of  half-waking.  Different  animals  and 
different  individuals  of  the  same  race  display  great  differences 
in  their  proneness  to  one  or  the  other  state. 

No.  CXCIY,—Ingluvin. 

Q,     What  is  ingluvin  ? 

A.  It  is  a  preparation  made  from  the  muscular  stomach 
or  gizzard  of  the  common  fowl. 

Q.     In  what  does  it  differ  from  pepsin  ? 

A.  It  is  not  a  glandular  secretion,  for  the  mucous  mem- 
brane of  the  fowl's  gizzard  does  not  contain  glands,  the  organ 
being  a  mill  rather  than  a  stomach.  It  is  nevertheless  believed 
to  have  some  digestive  property.  The  gizzard  is  of  course 
constantly  eaten  at  table,  and  is  esteemed  a  delicacy  without 
having  any  digestive  virtues  attributed  to  it.  It  has  a  slightly 
bitter  taste.  It  may  be  that  cooking  destroys  its  efficacy  as  a 
digestive. 

Q.     Is  the  term  "  ingluvin  "  appropriate  ? 

A,  Not  quite,  for  the  ingluvies  of  a  bird  is  its  crop,  and 
not  its  gizzard. 

Q,  If  the  gizzard  be  a  muscular  structure  only,  how  are 
the  supposed  digestive  properties  of  ingluvin  to  be  explained  ? 

A,  It  may  be  that,  after  all,  they  are  only  imaginary ;  on 
the  other  hand,  it  may  be  that  the  pro-ventriculus,  which  does 
contain  peptic  glands,  is  taken  as  well  as  the  gizzard  for  the 
preparation  of  ingluvin. 
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No.  CXCV. — Pemphigus  Vegetans. — Neumann's 
Malady. 

Q.  What  do  you  consider  to  be  the  nature  of  the  disease 
which  has  been  named  "  Pemphigus  Vegetans.'' 

A.  It  is  a  question  diiSicult  to  answer  fully,  since  the  facts 
are  but  few.  Briefly,  however,  I  may  say  that  the  name  has 
been  given  to  certain  cases  in  which  the  patient  has  first  a  sore 
mouth,  next  some  form  of  dermatitis  attended  by  vesications 
and  followed  by  papillary  growths,  and  finally  emaciates  and 
dies. 

Q.     Is  it,  then,  properly  named  *'  pemphigus  "  ? 

A.  The  name  was  devised  by  Neumann,  of  Vienna,  who 
first  described  a  group  of  examples  of  the  malady.  I  should 
myself  much  prefer  a  more  indefinite  name,  such  as  "  Neu- 
mann's Malady,"  for  probably  many  of  the  cases  are  not 
attended  by  any  eruption  resembling  pemphigus,  and  none 
of  them  are  curable  by  the  remedy  which  usually  cures 
pemphigus. 

Q.  Do  you  hold,  then,  that  it  has  no  relation  to  true 
pemphigus  ? 

A .  I  would  by  no  means  venture  to  say  that,  for  some  of 
the  cases  have  a  well-characterised  bullous  eruption.  Nor 
do  we  know  enough  as  to  the  essential  nature  of  common 
pemphigus  to  be  able  to  speak  with  certainty  as  to  its 
relationships. 

Q.  Is  it  usual  in  common  pemphigus  for  the  mouth  to  be 
inflamed  ? 

A.  No,  but  several  observers  had  long  before  Neumann's 
paper  published  cases  in  which  it  was  so,  and  had  recognised 
the  fact  that  they  were  more  serious  than  others.  I  had 
myself  especially  asked  attention  to  this  fact,  and  had  stated 
that  when  the  mouth  was  inflamed  arsenic  would  not  do  good, 
and  the  patient  would  usually  die. 

Q.  Possibly  the  cases  which  led  you  to  this  opinion  were 
really  examples  of  Neumann's  Malady  and  not  of  pem- 
phigus ?  * 

A.     This  suggestion  has  occurred  also  to  me.    I  remember 

*  Loc.  citat,  pp.  73  and  74. 
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well  a  boy  who  was  under  my  care  in  the  Metropolitan  Free 
Hospital,  and  an  elderly  Jewess  in  the  London  Hospital,  in 
both  of  whom  an  eruption  like  pemphigus  occurred  coinci- 
dently  with  a  very  sore  mouth.  In  both  these  cases  the  dis- 
ease ran  an  acute  course,  and,  wholly  unchecked  by  arsenic, 
ended  fatally  after  a  few  months'  illness.* 

Q,     Why  not  call  these  cases  "  pemphigus  vegetans  "  ? 

A.  There  was,  so  far  as  I  remember,  no  tendency  to  the 
papillary  overgrowths  which  earn  that  adjective.  I  con- 
sidered them  cases  in  which  pemphigus  attacked  the  mucous 
membranes. 

Q.  Would  you  not  regard  the  fact  that  arsenic  did  no 
good  as  in  itself  constituting  proof  of  real  difference  as  to 
nature  ? 

A.  I  should.  It  is  most  certain  that  arsenic  is  a  specific 
and  immediate  cure  in  the  best  characterised  cases  of  pem- 
phigus.t  It  saves  the  lives  of  patients  otherwise  destined 
to  die  in  a  few  weeks,  and,  what  is  more,  it  restores  them  to 
perfect  health. 

Q.  Is  it  your  experience  that  in  those  cases  it  prevents 
relapses  ? 

A.  Not  always.  The  relapses  are,  however,  usually  mild, 
and  are  easily  controlled  by  the  same  remedy.  I  never  knew 
a  patient  die  of  pemphigus  in  whom  arsenic  had  acted  bene- 
ficially, and  most  have  remained  in  good  health  after  a  cure 
by  its  means. 

Q.  Would  you,  then,  regard  "  curability  by  arsenic  "  as 
part  of  your  definition  of  the  disease  "  pemphigus  "  ? 

A.  Almost  so.  It  is  clear  that  there  must  be  elementary 
and  essential  differences  between  two  cases,  one  of  which  is 
cured  as  if  by  magic  by  a  few  doses  of  arsenic  whilst  the  other 
is  not  benefited.  W^e  must  not  let  names  trammel  us.  There 
is,  of  course,  no  such  entity  as  "  pemphigus."  What  we  so 
name  is  a  state  of  health  giving  rise  to  the  plentiful  and 
repeated  formation   of  bullae.      That  the  state  of  health  is 


*  !See  Lecture  iv.,  p.  49,  in  Clinical  Lectures,  "Can  Arsenic  cure  Pemphigus." 
t  My  original  report  on  the  treatment  of  pemphigus  by  arsenic  was  published 
m  Medical  Times  and  Gazette  for  February,  1854. 
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«,lways  the  same  in  character  is  not  probable,  and  thus  one 
case  may  be  curable  by  arsenic  and  another  not  so.  Thus  we 
€eem  to  need  more  minute  clinical  divisions,  for  obviously  the 
disease  in  the  two  is  not  exactly  the  same  disease. 

Q,     Is  the  so-called  pemphigus  vegetans  curable  by  arsenic '? 

A.  As  a  rule  not,  but  then  we  must  remember  also  that 
it  is  but  seldom  attended  by  the  profuse  formation  of  blebs. 
Vegetations  are  its  peculiar  feature,  and  the  vesications  may 
be  few,  ill-marked,  or  absent.  Over  the  tendency  to  form 
vegetations  (papilomatosis)  arsenic  appears  to  possess  no 
power. 

Q,  You  think,  then,  that  it  is  chiefly  efficient  against 
dermatitis  characterised  by  bullae  ? 

A.  I  do.  I  have  seen  cases  of  pemphigus  which  were 
uncured  by  arsenic,  but  I  never  saw  one  in  which  definite 
and  large  bullae  continued  to  form  as  before  in  spite  of  it.  It 
always  seems  to  suppress  more  or  less  absolutely  the  bulla- 
forming  tendency. 

Q,  You  have  published,  I  believe,  some  remarkable  cases 
in  which  arsenic  cured  a  bullous  dermatitis  distinctly  due  to 
syphilis  ? 

A,  My  cases  were  two.*  In  each  an  adult  man  in  the 
secondary  stage  of  syphilis  became  covered  with  the  most 
^characteristic  and  copious  eruption  of  **  pemphigus."  In  both 
the  eruption  persisted  in  spite  of  mercury,  and  yielded  only 
to  arsenic.  In  one  case  the  arsenic  cured  as  a  specific,  and 
very  quickly,  but  in  the  other,  although  its  efficiency  was  very 
definite,  the  eruption  recurred  and  persisted  with  relapses  for 
more  than  a  year.  Both  patients  were  very  ill,  and  I  believe 
both  would  have  died  had  it  not  been  for  the  arsenic.  I,  of 
course,  gave  mercury  also,  but  the  bulla-formation  was  con- 
trollable only  by  arsenic. 

Q.  You  suspect,  then,  that  the  reason  why  arsenic  fails  in 
pemphigus  vegetans  is  that  it  is  not  really  a  pemphigus — that 
is,  not  an  exclusively  bullous  form  of  dermatitis  ? 

A.  Exactly  so.  Some  of  the  cases  are  more  like  pemphigus 
than  others,  and  in  these  the  arsenic  is  of  value,  though  it 

*  See  Archives,  Vol.  IV.,  p.  198. 
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does  not  cure.  I  am  at  the  present  moment  attending  a  most- 
severe  case  of  this  kind,  and  in  it  the  arsenic  very  definitely 
prevents  the  formation  of  bullae,  which  recur  at  once  when  it 
is  omitted. 

Q.  You  cannot  in  such  a  case  contend  that  the  term^ 
pemphigus  is  inapplicable  ? 

A.  Nor  do  I.  What  I  say  is  rather  that  it  would  be  better 
not  to  apply  it  to  the  whole  group  when  perhaps  nine  out  of 
ten  show  no  bullous  dermatitis,  and  are  not  helped  by  arsenic^ 
the  specific  for  common  typical  pemphigus.  I  think  it,  how- 
ever, not  improbable  that  all  cases  depend  upon  states  of 
health  not  wholly  different  from  those  which  attend  pemphigus, 
I  admit  it,  therefore,  as  an  allied  disorder. 

Q.  What  is  the  character  of  the  lesions  which  suggest  the 
epithet  vegetans  ? 

A.  They  consist  of  groups  of  overgrown  papillae,  which 
become  confluent  and  more  or  less  merged  together,  forming 
either  raspberry-like  masses  or  large  condyloma-like  patches. 
They  occur  chiefly  in  the  folds  of  the  neck,  in  the  armpits, 
between  the  scrotum  and  thighs,  and  in  the  flexures  of  joints. 
When  present  they  constitute  a  very  peculiar  and  definite 
feature  of  the  malady. 

Q.     Are  they,  then,  not  present  in  all  cases  ? 

A.  The  answer  depends  upon  your  diagnosis-definition, 
for,  if  you  include  vegetation  in  your  definition  of  pemphigus 
vegetans,  then  they  are  present  in  all  cases.  Of  cases  which 
are,  I  believe,  essentially  the  same,  I  do  not  believe  that 
papillomatosis  becomes  a  prominent  feature  in  more  than  one 
in  ten. 

Q,  If,  then,  you  deny  that  bullae  are  necessary  to  the 
disease,  and  now  assert  that  vegetations  are  exceptional, 
upon  what  do  you  found  your  diagnosis  ? 

A .  It  is,  I  cannot  but  think,  an  error  to  base  our  clinical 
definitions  upon  extreme  and  severe  cases,  and  especially  is 
it  inconvenient  to  invent  names  which  are  applicable  only  to 
such.  The  essential  feature  of  pemphigus  vegetans  appears 
to  me  to  be  a  peculiar  form  of  sore  mouth.  This  stomatitis 
in  all  cases  precedes  the  skin  eruption,  and  is  often  present 
for  many  months,  or  even  years,  before  anything  shows  on 
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the  skin.  The  character  and  extent  of  the  skin  eruption  may 
vary  very  much ;  that  of  the  stomatitis  is  always  the  same. 

Q.  Do  you  admit  the  general  assertion  that  pemphigus 
vegetans  is  invariably  fatal  ? 

A.  Here,  again,  it  has  a  game  at  definitions.  If  nothing 
is  to  be  called  pemphigus  vegetans  until  the  skin  is  covered 
with  sores,  and  the  armpits  and  groins  with  papillary  excres- 
cences, then  I  fear  it  must  be  admitted  to  be  a  mortal  disease. 
If,  on  the  other  hand,  you  admit  early-stage  cases  in  which 
as  yet  only  the  stomatitis  is  present,  then  I  believe  that,  as  a 
rule,  opium  in  repeated  doses  will  almost  invariably  cure  the 
patient,  and  prevent  the  evolution  of  the  later  stages. 

Q.     Are  no  cases  curable  after  papillomatosis  has  begun  ? 

A.  Some,  I  think.  One  of  my  own  got  quite  well  after 
the  occurrence  of  extensive  papillary  outgrowth  over  the 
chin  and  neck ;  and  in  another,  after  the  axillae  and  groins 
had  been  so  severly  affected  that  repeated  scrapings  were 
necessary,  the  patient  recovered  and  was  free  for  two  years, 
but  subsequently  relapsed. 

Q.  Have  you  ever  seen  a  case  recover  after  the  pemphigus 
stage  had  been  reached  ? 

A.  No.  In  my  experience  the  bullous  stage  is  the  last 
and  worst.  I  must  admit  that  I  have  never  known  a  recovery 
from  the  combined  condition  of  stomatitis,  papillomatosis 
and  pemphigus. 

Q.  How  do  you  explain  the  suggested  fact  that  the  early 
stages  are  curable  and  the  late  ones  not  so  ? 

A.  My  hypothesis  is  that  the  disease,  with  many  others, 
comes  under  the  law  of  what  may  be  called  self-aggravation 
— that  is,  the  constitutional  disorder  is  in  ratio  with  the 
extent  of  the  local  change,  and  the  one  increases  the  other. 
Every  patch  of  inflamed  skin,  every  group  of  overgrown 
papillae,  is  probably  a  source  of  blood  contamination,  and 
tends  to  shed  germinal  matter  which  will  provoke  like 
changes  in  other  parts.  Thus,  if  the  diseased  processes 
have  got  possession,  they  keep  it,  and  their  power  of  self- 
augmentation  is  proportionate  to  their  extent. 

Q.  You  do  not,  then,  believe  that  the  disease  is  from  the 
first  destined  to  run  its  course  ? 
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A,  By  no  means.  One  stage  depends  upon  its  predecessor. 
Cure  one  and  you  stop  the  rest.  On  the  other  hand,  let  the 
disease  run  on,  and  there  comes  a  time  when  the  local  changes 
are  so  extensive  that  you  cannot  restrain  them,  and  they  kill 
the  patient.  This  they  do  chiefly  by  poisoning  his  blood,  but 
in  part  by  irritating  his  nerves,  causing  fever  and  preventing 
his  rest. 

No.  CXCYI. — Miscellaneous. 

Q.  A  lady  of  sixty-three  can  both  read  No.  1  and  see  |-g-. 
How  do  you  explain  the  retention  of  such  excellent  sight  at 
such  an  age  ? 

A.  One  eye  is  probably  myopic  and  the  other  normal,  thus 
she  reads  with  one  and  sees  distant  objects  with  the  other. 

Q.  What  drug  would  you  prescribe  for  the  relief  of  too 
profuse  perspiration  ? 

A.     Belladonna.     It  is  specific. 

Q.     If  a  patient  consulted  you  for  a  long-standing  indura- 
tion of  one  submaxillary  gland,  what  would  you  seek  for  ? 
A .     A  calculus  in  Wharton's  duct. 

Q.  Since  vaccination  has  been  in  vogue  the  death-rate  of 
children  from  small-pox  during  epidemics  has  declined  enor- 
mously, but  that  of  adults  has  been  far  less  improved.  How 
do  you  explain  this  latter  fact  ? 

A.  In  pre-vaccination  periods  most  children  passed  through 
small-pox,  and  very  many  died  of  it ;  those  who  recovered 
were  protected  almost  completely  for  life.  Under  vaccination 
almost  all  children  escape  small-pox,  but  the  protection  in 
later  life  is  somewhat  less  efficient  than  it  was  from  small- 
pox itself  under  the  old  conditions.  It  is  a  strong  argument 
for  repeated  vaccinations. 

Q.  With  which  vertebra  is  the  duodenum,  in  the  last  part 
of  its  course,  on  a  level  ? 

A.  It  ascends  from  the  level  of  the  third  lumbar  to  that  of 
the  second. 
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Q.  Mr.  De  Morgan  writes  in  Holmes'  "  System  of  Sur- 
gery," Vol.  L,  p.  246  :  "  The  inflammation  (erysipelas)  is  the 
expression  of  a  diseased  state  of  the  fluids  ;  of  what  nature  is 
still  a  question."  What  are  the  reasons  for  believing  that  this 
is  an  error,  and  that  erysipelas  is  a  local  result  of  local 
influences  ? 

A,  1.  It  always  begins  at  one  place  only,  and  is  never,  like 
an  exanthem,  general.  2.  If  it  has  resulted  from  exposure,  or 
from  infection,  it  has  an  exceedingly  short  and  inappreciable 
period  of  incubation.  3.  The  constitutional  disturbance 
follows  and  does  not  precede  the  local  disorder.  4.  The 
■severity  of  the  constitutional  disturbance  is  usually  in  ratio 
with  the  extent  of  the  local  inflammation.  5.  The  initial 
rigor  is  coincident  with,  and  does  not  precede  appreciably, 
the  local  inflammation. 

No.  CXCVII. — Cirsoid  Aneurisms, 

Q.    What  is  meant  by  a  cirsoid  aneurism  ? 

A.  A  cirsoid  aneurism  is  one  in  which  the  arteries  of  a 
-certain  part  have  become  dilated  and  tortuous,  a  pulsating 
tumour  resulting. 

Q.  How  do  you  explain  the  fact  that  cirsoid  aneurisms  are 
rarely  met  with,  excepting  on  the  head  ? 

A.  It  is  probable  that  the  original  cause  of  the  dilatation 
of  the  arteries  is  usually  bruising  of  their  coats,  and  to  this  the 
arteries  of  the  scalp  are  far  more  exposed  than  any  others  in 
the  body,  since  they  alone  rest  upon  a  hard  surface. 

Q.     At  what  age  are  cirsoid  aneurisms  most  common  ? 

A.  These  aneurisms  almost  always  begin  in  youth.  They 
are  very  slowly  progressive,  and,  when  met  with  of  any  con- 
siderable size,  their  subjects  are  usually  young  adults.  Since 
they  are  seldom  or  never  seen  in  elderly  persons,  it  is  probable 
that  they  are  usually  cured,  either  naturally  or  by  surgery. 

Q.     What  symptoms  would  induce  you  to  operate  ? 

A.  If  the  tumour  were  much  increasing  and  caused  incon- 
venience. Above  all,  if  it  were  attended  by  thinning  of  the 
overlying  skin  and  threatened  to  rupture. 

Q.    What  operations  may  be  performed  ? 
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A.  Ligature  of  the  vessels  feeding  the  varix  is  the  best- 
plan.     It  may  be  necessary  to  tie  several,  or  even  many. 

No.  CXCVIII. — Alopecia  and  Ringworm. 

Q.  How  do  you  distinguish  between  ringworm  and  alopecia 
areata  ? 

A.  It  is  usually  easy,  for  in  the  one  the  hairs  break  off 
and  leave  stumps,  whilst  in  the  other  they  fall  out  and  leave 
the  scalp  quite  bald  and  smooth. 

Q.     Are  there  any  difficult  cases  ? 

A.  Yes;  now  and  then  a  mixed  case  occurs  in  which  a- 
patch  is  not  wholly  bald,  but  presents  some  stumps.  The 
appeal  is  then  to  the  microscope.  I  might  have  said  that  the 
stumps  left  in  ringworm  are  broken  and  discoloured — tow- 
like— whilst  those  in  alopecia  are  whole  and  bright. 

Q.     Is  the  microscopic  diagnosis  of  ringworm  easy  ? 

A.  Yes;  with  a  little  patience  the  trichophyton  may  be 
easily  found,  and  it  is  quite  characteristic. 

Q.     Is  any  fungus  to  be  found  in  alopecia  ? 

A.  As  a  rule  none,  but  exceptionally  a  fungus  much  like 
that  of  trichophyton  may  be  present. 

Q,  Is  it  your  belief  that  the  two  diseases  are  in  any  con-'- 
nection  with  each  other  ? 

A.  Yes,  I  believe  that  they  depend  upon  the  same  fungus 
in  modified  form. 

Q.     What  are  the  reasons  for  thinking  so  ? 

A.  In  very  many  cases  of  alopecia  there  is  a  history  of 
the  previous  occurrence  of  ringworm  on  the  same  scalp,  and 
in  others  ringworm  prevails  in  children  in  the  same  family  in 
which  alopecia  attacks  adults.  Next  we  may  remember  that 
the  liability  to  alopecia  begins  just  at  the  age  when  that  to 
ringworm  ceases. 

Q.     Are  children,  then,  not  liable  to  alopecia  ? 

A.  As  a  rule  not.  We  do  not  often  see  it  under  the  age 
of  puberty.  Now  and  then  it  has  been  seen  at  earlier  ages, 
and  when  so  there  is  almost  always  evidence  of  its  contagious- 
character. 

Q.    Do  you  consider  alopecia  a  contagious  disease  ? 
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A.  Yes,  certainly;  but  its  contagious  properties  are  feeble 
Its  transference  from  one  person  to  another  can  only  take 
place  when  special  advantages  are  present  (such,  for  instance, 
AS  sleeping  together). 

Q.  Has  it  been  proved  that  there  is  any  fungus  in 
alopecia  ? 

A.  No,  only  in  a  few  instances  has  any  cryptogam  been 
found.  When  it  is  so  there  is  alwaj^s  proof  of  contagion,  and 
the  fungus,  though  smaller  in  size,  resembles  that  of  tricho- 
phyton. In  a  great  majority  of  instances  the  most  careful 
search  fails  to  prove  the  existence  of  fungus.  It  certainly 
does  not  flourish  in  the  substance  of  the  hair  like  that  of  ring- 
worm. 

Q.  In  the  case  of  ringworm,  does  the  fungus  grow  in  the 
.skin  itself,  or  only  in  the  hair  ? 

A,  It  grows  in  the  hair,  and  between  the  hair  and  its 
inner  root  sheath,  but  never  invades  the  skin  itself.* 

Q.  Does  the  parasite  prefer  living  or  dead  tissues  for  its 
growth  ? 

A.  Like  many  other  fungi,  it  appears  to  flourish  best  in 
iissues  between  the  two,  or  those  but  recently  and  hardly 
dead.  In  vascular  and  vigorously  living  tissues  it  cannot 
grow.  The  hair  substance  which  it  attacks  may  be  regarded 
AS  almost  but  not  absolutely  dead. 

Q.     Does  it  grow  in  the  tissues  of  old  persons  ? 

A.  No;  the  subjects  of  alopecia  are  usually  young  adults. 
There  comes  a  period  of  life  in  which  the  cornitied  structures 
have  too  little  life  in  them  to  support  the  fungus  in  any  form. 
8uch  persons  are  not  liable  to  either  ringworm  or  alopecia. 

Q.  Does  that  observation  apply  to  the  other  cryptogamic 
■diseases  of  the  skin  ? 

A.  Yes.  We  do  not  see  either  favus  or  pityriasis  versicolor 
in  the  aged.     Parasites  prefer  the  young. 

Q,  Your  theory  then  is,  if  I  understand  it,  that  if  the 
trichophyton  is  implanted  on  the  skin  of  a  child  it  produces 
the  appearances  of  ringworm,  if  on  a  young  adult  those  of 
alopecia  ? 

*  This  fact  was  demonstrated  by  Dr.  'Vh'm  and  Hr.  Frederic  TuvUn-  in 
independent  researches. 
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A,  Yes,  jast  so;  but  in  all  probability  it  undergoes  some 
important  modifications  in  its  modes  of  growth,  for  I  must 
freely  admit  that  mixed  forms,  or  connecting  links,  are  not 
very  common. 

Q.  Do  you  consider  that  pityriasis  versicolor  and  favus 
are  in  any  way  connected  with  ringworm  ? 

A.  The  clinical  evidence  seems  to  me  very  strong  in  favour 
of  the  belief  that  ringworm  and  pityriasis  versicolor  are  trans- 
mutable.  The  fungus  of  the  two  differs  only  in  minor  features. 
I  have  seen  many  cases  of  apparent  contagion  of  the  one  from 
the  other.  As  regards  favus,  there  is  less  strength  in  the 
probability  ;  but  I  think  it  very  likely  that  the  fungus  in  it  is 
not  specifically  distinct  from  the  trichophyton,  and  that  they 
are  transmutable  forms. 

Q,     Is  this  the  general  doctrine  of  dermatologists  ? 

A.  No  ;  but  many  observers  have  entertained  suspicion 
on  the  point,  and  many  facts  have  been  recorded  favouring 
the  belief  I  have  expressed. 

Q.  What,  then,  are  the  possible  modes  of  origin  of  alo- 
pecia ? 

A.  First,  it  may  be  the  sequel  of  ringworm;  second,  it 
may  result  in  an  adult  person  from  contagion  from  ringworm ; 
third,  it  may  result  from  contagion  from  itself;  fourth,  it 
may  result  from  contagion  from  pityriasis  versicolor. 

Q.     What  is  the  best  treatment  of  ringworm  ? 

A.  I  know  of  none  better  than  shaving  the  head,  careful 
epilation,  and  the  patient  use  of  an  ointment  of  chrysophanic 
acid  as  strong  as  the  child's  scalp  will  bear. 

Q.  Do  you  approve  of  mercurial  applications  or  of  bhster- 
ing? 

A.  I  would  be  careful  of  mercury.  A  friend  of  mine  lost 
a  child  from  the  ptyalism  induced  by  the  incautious  use  of  a 
mercury  solution,  and  many  minor  cases  of  salivation  have 
occurred.  Blistering  does  good,  and  so  does  painting  with 
iodine  and  many  other  irritants.  If  you  see  the  case  in  an 
early  stage,  perhaps  there  is  nothing  better  than  painting  with 
iodine. 

Q.     Is  the  disease  spontaneously  curable  ? 

A.     Yes,  in  all  cases  it  dies  out  in  the  end ;  but  it  is  only 
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after  a  course  of  several  years,  and  meanwhile  there  is  much 
trouble  and  much  risk  of  contagion  to  others. 


No.  CXCIX.— The  Pituitarij  Body. 

Q.  What  is  the  size,  shape,  and  weight  of  the  Pituitary 
Body? 

A,  It  is  six  lines  across  from  before  backwards,  and 
weighs  eight  grains. 

Q.  In  what  class  of  animals  does  it  attain  its  maximum 
size,  and  at  what  age  is  it  largest  ? 

A.  Like  the  thymus,  it  is  larger  in  foetal  life  and  in- 
fantile periods  than  it  is  in  adults.  It  is  more  developed  in 
the  lower  mammals  than  in  man,  and  finds  probably  its 
maximum  in  fishes. 

Q.    What  are  its  connections  with  the  brain  ? 

A.  It  is  surrounded  by  dura  mater.  The  canal  of  its 
infundibulum  communicates  directly  with  the  third  ventricle. 
It  is  close  under  the  tuber  cinereum,  and  between  the  optic 
nerves. 

Q.     What  is  known  as  to  its  diseases  ? 

A.  It  is  liable  to  enlargement,  commencing  at  adolescent 
periods,  or  earlier,  and  steadily  advancing  through  life.  With 
such  enlargement,  as  Dr.  Pierre  Marie  has  shown,  the  curious 
phenomena  of  Acro-megaly  are  associated. 

Q.     In  what  do  its  two  portions  differ  ? 

A.  The  posterior  or  lobus  infundibuli  is  directly  attached 
to  the  infundibulum,  and  firmly  adherent  to  the  dura,  whilst 
the  anterior  or  glandular  is  more  loosely  attached  to  both. 
The  anterior  consists  of  lobes,  and  contains  cavities.  No 
nerve-cells  are  to  be  found  in  this  part. 

Q.    Does  the  infundibular  part  contain  nerve-cells  ? 

A.  Yes ;  it  is  "  the  nervous  lobe,"  and  of  very  complicated 
structure,  containing  many  branching  cells. 

Q.  Does  the  pituitary  body  differ  much  in  different  classes 
of  animals  ? 

A.  Very  much  in  size,  being  in  the  mouse  no  bigger  than 
a  pin's  point,  whilst  as  large  as  a  cherry  in  the  dog.     It 
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is,  however,  from   the  amphioxus  to  the  highest  mammals 
remarkably  the  same  in  most  of  its  structural  elements. 

[On  the  structure  of  the  nervous  portion  of  the  pituitary 
body  the  reader  will  find  a  valuable  article  in  a  recent 
number  of  '^  Brain,''  by  Dr.  Berkley,  of  the  John's  Hopkins 
University.] 


PLATE     CXXV. 


MOLLUSCUM   FIBEOSUM   MISTAKEN   FOR  LEPROSY  AND 
ELEPHANTIASIS. 


I  HAVE  copied  this  Plate  from  one  given  in  a  French  geographical 
work,  in  which  it  is  said  to  represent  Leprosy  and  Elephantiasis  as 
occurring  amongst  the  natives  of  the  Ladrones  (Pacific).  It  is  of 
interest  as  showing,  first,  that  molluscum  fibrosum  in  its  aggravated 
forms  has  been  observed  ;  and,  secondly,  as  illustrating  the  untrust- 
worthy character  of  the  assertions  of  unskilled  travellers  as  to  the 
diagnosis  of  leprosy.  In  no  one  of  the  three  portraits  is  there  any 
indication  of  the  latter  disease.  Two  of  them  are  obviously  molluscum 
fibrosum  only.  In  the  third,  so  far  as  diagnosis  may  be  ventured 
from  the  portrait,  the  disease  might  be  thought  to  be  yaws  or 
syphilitic  lupus.  The  foot  is  in  exactly  the  condition  represented 
in  a  portrait  of  yaws  which  is  exhibited  in  the  Clinical  Museum. 
The  patient,  however,  is  obviously  not  a  negro,  a  fact  which 
opposes  this  diagnosis. 

Not  any  one  of  the  three  shows  either  "  Leprosy "  or 
*'  Elephantiasis." 
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PLATE     CXXVL 

AN   EXAMPLE    OF  EXTEEME  EMACIATION. 


This  portrait  represents  the  condition  of  a  boy  whom  I  saw  in 
the  London  Hospital,  thirty  years  ago,  under  the  care  of  the  late 
Mr.  Luke.  He  was  taken  in  with  the  object  of  fattening  him,  but 
the  result  was  an  entire  failure ;  and,  although  he  took  food  well 
and  was  liberally  supplied,  he  left  the  hospital  in  the  same  condition 
as  he  entered  it.  Massage  was  at  that  time  not  known.  No  organic 
disease  could  be  detected.  It  will  be  observed  that  his  head  and 
face  show  none  of  the  leanness  which  was  such  a  remarkable 
feature  in  his  limbs  and  trunk.  "  His  coracoid  processes  were 
easily  visible.     The  Plate  is  copied  from  a  photograph. 
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West,  Newman  titb. 


AKCHIVES    OF    SUEGEEY. 


JULY,    1895. 


SOME     EXAMPLES     OF    DIFFICULTY     IN     THE 
DIAGNOSIS  OF  SYPHILITIC  EKUPTIONS. 

It  is  a  great  mistake  to  imagine  that  the  eruptions  which 
occur  in  secondary  syphilis  can  always  be  recognised  by 
their  own  special  characters.  All  candid  diagnosticians 
will  admit  that  there  are  cases  concerning  which  they  can 
feel  no  certainty.  Nothing  is  easier  than  for  the  self- 
confident  to  give  positive  opinions,  and  under  many  cir- 
cumstances the  patient's  consciousness  of  possibilities  will 
make  him  prone  to  trust  such  opinions.  Self-confidence 
does  not,  however,  create  certainty,  and  although  under 
some  circumstances  it  may  lead  to  sound  practice,  there  are 
many  others  under  which  its  consequences  may  be  deplor- 
able. 

I  suspect  that  most  experienced  surgeons  trust  in  this 
matter  to  the  general  aspect  of  the  eruption,  but  do  not 
rely  on  any  one  particular  feature,  and  this  no  doubt,  to  the 
skilled  observer,  is  by  much  the  safest  ground.  That  the 
outbreak  is  general  and  symmetrically  arranged,  that  it  does 
not  exactly  resemble  any  one  of  the  recognised  non-specific 
eruptions,  but  mixes  the  characters  of  several,  are  perhaps 
some  of  the  best  general  indications  for  diagnosis.  Amongst 
the  more  special  ones,  which  are  laid  down  for  the  guidance 
of  those  who  have  not  as  yet  acquired  much  experience, 
may  be  mentioned  the  following  : 

VOL.    VI.  14 
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Ist.  That  syphilitic  eruptions  are  seldom  attended  hy 
congestion  of  a  bright  tint,  but  are  usually  more  or  less 
dusky. 

2nd.  That  in  addition  to  the  dusky  hue,  due  to  congestion 
of  venous  capillaries,  there  is  often  a  colour  which  is  recog- 
nised by  the  terms  "  coppery  "  or  "  lean-of-ham  "  tint. 

3rd.  That  syphilitic  eruptions  show  a  preference  for  certain 
positions — the  abdomen  and  front  of  chest,  the  bend  of  the 
elbow  and  front  of  forearm  and  the  face. 

4th.  That  syphilitic  eruptions  are  often  polymorphous, 
i.e.,  scaly,  papular,  lichenoid,  and  pustular  all  at  the  same 
time. 

Whilst  fully  admitting  the  value  of  all  these  characters 
severally,  and  especially  when  taken  together,  I  find  it  yet 
necessary  to  repeat  that  there  are  cases  in  which  they  will 
not  enable  us  to  come  to  a  satisfactory  decision.  I  am 
speaking  for  the  present  of  the  eruption  per  se,  and  it 
fortunately  happens  that  in  a  large  majority  of  the  cases 
in  which  it  is  not  definite,  the  history  of  the  case  and  the 
concomitant  conditions  will  suffice  to  guide  us  aright.  Sore 
throat  and  affections  of  the  mucous  surfaces  are  by  far  the 
most  important  of  these,  but  amongst  others  we  may  count  a 
certain  amount  of  febrile  malaise,  pains  in  bones  and  joints, 
loss  of  hair,  and  occasionally  affections  of  the  eye  and  ear. 
All  these  are,  however,  of  irregular  and  uncertain  occurrence, 
and  the  cases  with  which  I  purpose  to  deal  in  the  present 
paper  are  those  in  which  no  definite  help  can  be  obtained 
from  them.  They  are  cases  also  in  which  from  one  reason 
or  other  no  help  can  be  obtained  from  the  history  of  primary 
phenomena.  It  may  be  that  the  patient  entirely  denies 
any  primary  sore  or  even  exposure  to  risk,  and  it  is  very 
possible  that  much  may  be  involved  in  the  acceptance  or 
otherwise  of  this  denial.  It  may  be  one  for  which  there 
are  strong  and  obvious  motives,  and  it  may  easily  happen 
that  at  the  stage  at  which  the  patient  is  brought  under  our 
notice  it  is  hopeless  to  attempt  to  investigate  this  aspect 
of  the  case. 

With  the  design  of  illustrating  and  enforcing  the  above 
propositions,  it  seems  worth  while  to  narrate  in  full  a  few. 
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<}ases  which  have  recently  come  under  my  notice.  In  some 
of  these  no  conclusive  diagnosis  ever  was  arrived  at,  whilst 
in  others  it  was  attained  only  by  observing  the  sequel  of  the 
<jase.  I  have  no  wish  to  magnify  the  difficulties.  It  is 
perfectly  true  that  in  a  large  majority  of  instances  the 
recognition  of  syphilis  is  quite  easy.  My  assertion  is  simply 
that  there  are  others  in  which  it  is  almost  impossible,  and 
that,  in  view  of  the  latter,  it  behoves  the  cautious  surgeon  to 
speak  with  some  diffidence,  and  to  freely  admit  doubt. 

€ase  I. — Case  of  Pityriasis  Rosm  (?)  closely  resembling  Syphilis. 

Colonel  H 's  case  is^  a  very  remarkable  illustration  of 

what  has  just  been  said.  He  had  undoubtedly  had  syphilis, 
,and  he  was  covered  over  the  whole  body  and  greater  part  of 
limbs  by  a  dusky  eruption  of  most  suspicious  aspect.  Eight 
years  had,  however,  elapsed  since  his  syphilis,  and  on  this 
account,  as  well  as  some  minor  points  in  the  development  of 
the  eruption,  I  ventured  to  believe  with  confidence  that  the 
rash  was  not  specific.  It  continued  out  for  several  weeks, 
but  in  the  end  entirely  disappeared  under  a  treatment  in 
which  neither  mercury  nor  iodides  were  included.  The  par- 
ticulars of  his  case  are  as  follows  :  In  1881  he  was  under  my 
care  for  syphilis,  and  had  a  prolonged  treatment,  after  which 
he  remained  apparently  quite  well  until  September  of  1890. 
He  then  consulted  me  on  account  of  itching  of  the  palms  and 
between  the  fingers,  which  troubled  him  whenever  he  got 
warm  from  exercise.  He  was  a  man  of  about  forty  years  of 
age,  and  had  suffered  from  gout,  and  I  prescribed  accordingly. 
On  October  18th  he  came  to  me  again  for  a  new  symptom. 
During  the  preceding  ten  days  an  eruption  had  appeared  on 
the  sides  of  his  chest  and  abdomen.  The  spots  were  of 
various  sizes,  and  none  of  them  either  in  rings  or  circles. 
They  were  all  irregular  at  their  margins.  They  were  of  a 
dusky  red  tint,  and  looked  exceedingly  like  an  early  eruption 
in  secondary  syphilis.  He,  as  is  usual  in  such  cases,  firmly 
believed  that  they  were  a  return  of  his  old  disease,  and  ho 
was  accordingly  much  disappointed.  The  eruption  was  not 
attended  by  any  itching,  and  his  expression  was,  "  I  should 
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not  know  that  it  was  there  unless  I  saw  it."  I  ought  to  have 
stated  that  in  September,  when  he  came  with  itching  of  his 
hands,  he  showed  me  a  patch  of  eczema  marginatum  in  one 
groin,  which  I  cured  with  a  tar  wash.  The  diagnosis  given 
for  the  rash  described  above  was  pityriasis  rosea.  As  he  had 
gout  threatening  in  one  great  toe,  I  prescribed  for  him 
colchicum  and  aconite  internally ;  and  on  the  supposition 
that  the  pityriasis  might  be  parasitic,  I  advised  him  to  get  a 
Harrogate  bath  twice  a  week. 

Five  days  later,  October  23rd,  many  of  the  patches  which 
had  first  appeared  were  fading,  and  in  doing  so  were  desqua- 
mating in  their  centres.  Fresh  patches  were,  however, 
coming  out,  especially  on  the  lower  part  of  his  body  and  on 
his  thighs. 

On  October  28th,  five  days  later  still,  the  patches  were 
still  extending  on  some  parts  and  fading  on  others.  They 
were  most  plentiful  about  the  hips  and  on  the  sides  of  the 
abdomen,  but  were  absent  in  the  middle  of  the  chest  and 
around  the  umbilicus.  It  will  be  seen  that  the  sulphur  baths 
which  had  been  taken  regularly  had  not  immediately  arrested 
the  development  of  the  disease.  On  the  extremities  the  erup- 
tion came  down  as  low  as  the  elbows  and  knees,  but  not 
further.  On  the  fronts  of  the  elbows  especially  it  looked 
exactly  like  a  syphilide.  His  toe  had  got  almost  well,  but  there 
was  some  stiffness  with  some  pain  on  walking.    On  November 

18th  Colonel  H took   his   last   sulphur   bath.     He   left 

them  off  on  his  own  responsibility  because  he  thought  that 
his  skin  was  well.  On  December  1st  he  came  to  me  to  show 
his  cure.  With  the  exception  of  one  or  two  little  spots  below 
his  knees,  which  had  been  the  last  to  appear,  he  had  not  a 
stain  left,  and  he  was  in  excellent  health.  He  had  been 
taking  ten-drop  doses  of  the  tincture  of  aconite  three  times 
a  day  throughout  the  treatment. 

Case  H. — An  Eruption  resembling  Syphilis,  hut  probably  not 

specific. 

In  the  case  of  Mrs.  C I  never  did  arrive  at  a  conclusive 

diagnosis.  She  was  a  young  widow  of  good  family.  Her 
husband,  a  clergyman,  had  been  dead  only  a  few  months. 
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Her  eruption  consisted  of  brown  spots,  which  were  very  abun- 
dant on  her  chest,  abdomen,  back,  and  upper  parts  of  limbs. 
They  were  arranged  like  a  syphilide,  and  looked  like  one,  the 
only  exceptional  features  being  that  they  were  very  uniform, 
and  had  a  tendency  to  become  polished  like  lichen,  and  that 
there  had  been  much  itching.  The  spots  first  showed  them- 
selves in  February.     I  saw  Mrs.  C in  June  (when  they 

were  still  fully  out),  and  she  remained  under  my  observation 
till  August  12th.  Some  white  spots  were  present  in  the  cheeks, 
and  once,  for  a  few  days,  she  complained  of  a  sore  throat. 

There  were  slight  filmy  streaks  on  the  tonsils.     Dr.  E ,  of 

L ,  who  sent  the  lady  to  me,  wrote,  "  I  thought  it  must 

be    syphilitic,  though    it    seemed   impossible.      I  thought   I 

had  never  seen  so  typical  a  rash."     Mrs.  C took,  whilst 

under  my  care,  drachm  doses  of  the  solution  of  bichloride 
of  mercury.  The  eruption  faded  very  slowly  indeed,  and 
left  brown  stains.  It  had  kept  well  to  its  original  type  all 
the  time,  and  was  much  less  inflammatory  than  syphilides 
usually  are.  In  spite  of  its  cure  under  mercury  I  am  inclined 
to  believe  that  it  was  not  specific. 

It  may  perhaps  seem  to  my  readers  unreasonable  to  doubt 
that  an  eruption  which  looked  like  syphilis  and  disappeared 
under  mercury,  was  really  of  that  nature.     My  next  case  is, 

however,  one  exactly  like  that  of  Mrs.  C ,  and  in  both 

the  social  position  and  present  circumstances  of  the  patient 
made  such  a  diagnosis  most  improbable.  In  neither  case  did 
any  characteristic  sore  throat  occur,  and  in  both  the  eruption 
faded  under  mercury  much  more  slowly  than  syphilitic  rashes 
usually  do.  In  neither  has  the  patient  had  any  relapse  since 
the  treatment  was  left  off. 

My  reason  for  giving  mercury  was  in  each  instance  that  I 
felt  much  suspicion,  and  wished  to  cure  my  patient.  Mercury 
will  cure  many  things  which  are  not  specific,  and  success 
under  its  use  by  no  means  establishes  a  diagnosis.  For 
purposes  of  clinical  observation  it  would  of  course  have  been 
better  to  have  abstained  from  its  use,  but  I  did  not  feel 
justified  in  doing  so.  In  the  second  case  it  is  to  be  observed 
that  it  was  left  off  before  the  rash  had  disappeared,  and  that 
the  cure  continued  to  progress. 
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Case  III. — An  Eruption  resembling  Syphilis,  but  probably  not 

specific. 

Mrs.  P ,  the  wife  of  a  physician,  aged  56,  but  much 

younger  than  her  years,  had  an  eruption  of  brown  patches 
almost  exactly  like  those  in  the  preceding  case.  They  covered 
her  body  and  upper  parts  of  limbs.  Had  they  been  in  con- 
junction with  other  symptoms  of  syphilis  I  should  have 
regarded  them  as  characteristic,  but  there  were  none.  The 
eruption  persisted  for  some  months  and  kept  to  its  type.  It 
gave  her  very  little  trouble.  As  in  the  preceding  case,  it  faded 
away  under  the  bichloride  in  the  first  instance,  but  the  cure 
was  completed  after  its  disuse.  I  feel  sure  in  this  case  that 
there  .was  no  syphilis.  The  patient  was  under  my  care  during 
the  summer  of  1891. 

Case  IV. — An  Eruption  diagnosed  as  Syphilis — Complete 
disappearance  without  specific  treatment. 

A  medical  student,  who  had  several  relatives  who  were 
medical  men,  was  sent  to  me  in  the  belief  that  he  had  had  a 
chancre  on  his  finger,  and  that  the  eruption  with  which  he 
was  covered  was  syphihtic.  I  saw  him  first  on  February  6th. 
The  eruption  occurred  chiefly  on  his  trunk,  and  was  the  same 
everywhere.  There  was  none  on  the  forearms  or  legs.  It 
consisted  of  dusky  brown  erythematous  patches,  which  were 
desquamating.  Some  were  a  little  thickened.  The  eruption 
had  first  come  out  ten  days  before  I  saw  the  patient,  and  had 
been  taken  for  measles.     It  had  been  preceded  by  shivering 

and  nasal  catarrh,  and  great  discomfort.    Mr.  T had  been 

kept  to  bed  for  a  week,  but  after  a  few  days  the  diagnosis  of 
measles  had  been  abandoned.  A  sore  throat,  with  evening 
feverishness  but  no  rise  of  temperature,  was  supposed  to 
sustain  the  diagnosis  of  syphilis.  One  of  the  patient's  uncles 
was  a  gentleman  well  experienced  in  syphilis,  and  his  diag- 
nosis had  been  expressed  with  great  confidence.  All  traces 
of  the  supposed  finger-chancre  had  disappeared,  and  on 
careful  inspection  of  the  genitals  nothing  was  found. 

I  could  not  find  anything  conclusive  either  in  the  throat  or 
on  the  skin,  and  the  history  of  primary  disease  was  so  vague 
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that  I  begged  that  no  specific  treatment  should  be  used. 
The  result  was  that  the  eruption  quickly  faded  away,  and 
the  patient  regained  good  health.  I  saw  him  first  on  February 
6th,  and  my  note  on  March  6th  states  that  not  a  trace  of  the 
eruption  remained.  He  had  in  the  interval  twice  had  a  sore 
throat,  but  I  had  been  unable  to  recognise  anything  in  the 
least  like  syphilis. 

The  absence  of  any  real  primary  sore  in  this  case  helped 
me  much  to  the  diagnosis,  for  it  was  only  three  weeks  since 
the  injured  finger,  and  nothing  remained.  The  restriction  of 
the  eruption  to  the  trunk  and  entire  freedom  of  the  limbs 
was  also  of  some  value.  I  may  admit,  however,  that  I  felt 
some  doubt.  The  manner  in  which  a  copious  eruption  dis- 
appeared quickly  without  treatment,  and  three  sore  throats 
never  assumed  specific  features,  were,  I  think,  quite  conclu- 
sive as  to  the  disease  not  having  been  syphilis.  I  suppose  it 
must  be  classed  as  pityriasis  rosea. 

More  than  a  year  has  now  elapsed  since  this  case  was 
observed,  and  the  patient  remains  well. 

Case  V. — A  Syphilitic  Eruption  without  history  of  Chancre. 

In  the  following  case  the  difficulty  arose  from  the  absence 
of  primary  symptoms,  and  of  the  usual  concomitants. 

A  young  gentleman  (Mr.  B ),  aged  22,  was  sent  to  me 

with  a  dusky  erythematous  eruption  over  the  whole  trunk. 
It  was  very  like  a  syphilide,  and  would  have  excited  no 
relnark  if  he  had  had  a  chancre.  He  admitted  having  been 
exposed  to  risk  two  months  before,  but  said  that  he  had 
observed  no  sore  whatever,  and  a  careful  examination  of  his 
genitals  did  not  discover  any  suspicious  appearance.  There 
was  a  slight  enlargement  of  glands  in  the  groin.  No  sore 
throat.     The  eruption  had  been  out  a  fortnight.     As  there 

was  no  trace  of  chancre,  and  as  Mr.  B said  that  two 

years  ago  he  had  had  a  similar  eruption,  I  allowed  him  the 
benefit  of  the  doubt  and  deferred  the  prescription  of  mercury. 

Mr.  B returned  to  me  three  weeks  later  (February  2). 

There  could  now  be  no  doubt  as  to  the  eruption.  It  covered 
him  with  brown  maculae,  which  desquamated  slightly.     Again 
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I  sought  a  chancre,  but  could  find  none.  The  glands  in  the 
groins  were  smaller.  He  said  that  he  felt  well,  but  not  so 
strong  as  usual,  and  that  his  head  ached  a  little  at  times. 
He  had  now  superficial  filmy  patches  over  both  tonsils. 

I  am  induced  to  mention  this  case,  not  only  because  it  is  a 
good  example  of  syphilis  without  any  recognisable  chancre, 
but  because,  in  contrast  with  the  preceding,  it  shows  that  the 
rash,  being  syphilitic,  did  not  fade  spontaneously,  but,  on  the 
contrary,  became  more  freely  developed. 

Case  VI. — Persistence  for  more  than  a  year,  under  continued 
Mercurial  treatment,  of  an  eruption  which  was  diagnosed 
as  secondary  Syphilis — {Syphilitic  Urticaria). 

One  of  the  most  puzzling  eruptions  in  reference  to  the 
diagnosis  of  syphilis  occurred  in  the  person  of  a  Mr.  F.  D. 

M ,  who  consulted  me  on  January  6,  1891.     He  had  then 

been  under  treatment  during  at  least  six  months  for  what 
had  been  regarded  by  an  able  specialist  as  unquestionably  a 
syphilitic  eruption,  and  he  had  on  one  occasion  been  defi- 
nitely salivated.  During  the  whole  of  this  time,  in  spite  of 
the  mercurial  treatment,  his  eruption,  although  on  several 
occasions  it  had  somewhat  faded,  had  never  disappeared. 
When  he  came  to  me  he  was  still  covered  with  a  papular  and 
erythematous  eruption  of  a  dusky  red  tint,  and  exactly  like 
that  of  secondary  syphilis.  It  was  one  which  I  should  have 
expected  to  disappear  in  a  fortnight  under  mercurial  treat- 
ment. It  was  most  abundant  on  his  trunk,  especially  on 
the  back,  but  it  occurred  also  on  all  the  limbs.  He  had 
none  on  his  face  or  hands.  It  was  not  attended  by  any 
itching,  and  although  he  described  nocturnal  exacerbations 
which  he  said  looked  "like  nettlerash,"  they  were  not 
attended  by  the  irritation  which  usually  accompanies  that 
disease.  He  had  never  had  any  sore  throat,  but  at  one  time 
his  lips  had,  he  said,  been  somewhat  sore.     The  history  was 

uncertain.     Mr.  M admitted  exposure  to  risk,  but  had 

had  nothing  which  he  considered  a  chancre.  There  had, 
however,  been  some  transitory  abrasions,  and  the  glands  in 
his  groins  were  hard. 
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Although  very  much  puzzled  as  to  whether  Mr.  M 's 

rash  should  be  regarded  as  a  resisting  syphilide  or  not, 
I  could  see  no  alternative  but  to  continue  mercury.  On 
January  6th  I  prescribed  one  grain  of  grey  powder  four  times 
a  day,  and  an  ammonio-chloride  ointment.  On  January 
15th  we  thought  the  eruption  fading,  though  it  was  still  fully 
out.  On  March  7th  he  had  taken  the  pill  regularly  for  two 
months,  the  eruption  had  almost  left  his  lower  extremities 
and  abdomen,  but  still  covered  his  back.  It  consisted  almost 
solely  of  patches  of  dusky  erythema,  which  disappeared 
almost  entirely  on  pressure,  but  the  most  curious  point  was 
that  a  few  fresh  papules  continued  to  appear  on  the  fronts  of 
his  arms.  He  had  no  other  indications  of  syphilis.  His 
throat  and  mouth  were  quite  free.  At  this  date  I  increased 
the  quantity  of  mercury. 

On  May  27th  the  eruption  was  still  the  same  in  character, 
and  only  a  little  less  conspicuous.  For  three  weeks  he  had 
left  off  mercury. 

My  first  impression  was  that  the  eruption  in  this  case 
was  really  a  persisting  syphilide.     It  seemed  likely  that  it 

partook  really  of  the  nature  of  an  urticaria,  for  Mr.  M , 

an  intelligent  observer,  said  that  it  had  often  developed  as 
bumps  on  his  face,  which  would  come  out  quickly  and  dis- 
appear in  the  course  of  a  few  hours. 

I  am  sorry  that  I  am  not  able  to  give  the  conclusion  of  this 
case,  for  I  have  lost  sight  of  the  patient.  As  mercury  had 
failed  in  my  hands  just  as  it  had  done  in  those  of  my 
predecessor,  I  began  to  be  more  and  more  doubtful  as  to  our 
diagnosis.  A  suspicion  occurred  to  me  that  we  might 
perhaps  have  mistaken  an  early  erythema  of  leprosy  for 
syphilis,  and  in  order  to  decide  this  I  repeatedly  examined 
carefully  for  anaesthesia,  but  with  negative  results.  What- 
ever may  ultimately  prove  to  be  the  real  nature  of  the 
malady,  the  case  may  stand  as  an  instructive  example  of  an 
eruption  looking  exactly  like  syphilis,  but  not  amenable  to 
specifics.  I  am  aware  that  the  erythematous  stage  of  leprosy 
does  sometimes  look  very  like  syphilis,  and  have  no  doubt 
that  it  occasionally  causes  mistakes.  In  more  than  one 
instance  this  question  of  differential  diagnosis  has  presented 
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itself  ^in  cases  in  which  I  have  been  consulted.  In  none 
other,  however,  has  the  problem  been  so  insoluble  as  it  was 
in  the  above  instance. 


Case  VII. — A  very  peculiar  form  of  Eruption  six  months  after 
a  second  chancre,  and  twelve  years  after  a  complete  attack 
of  Syphilis — Shot-like  indurations  in  the  subcutaneous: 
cellular  tissue  tuith  superjacent  Erythema. 

I  have  never  to  my  recollection  seen  any  eruption,  whether 
syphilitic  or  otherwise,  exactly  like  what  I  am  about  to  describe. 
It  is  not  very  uncommon  in  various  stages  of  constitutional 
syphilis  to  recognise  little  shotty  subcutaneous  indurations 
on  different  parts  of  the  limbs  and  body.  They  are,  however, 
usually  discovered  only  by  the  finger,  and  are  wholly  un- 
attended by  discoloration  of  the  overlying  skin.  Sometimes 
these  little  lumps,  which  I  have  always  supposed  to  be  seated 
on  or  in  lymphatic  trunks,  inflame  and  become  surrounded 
by  diffuse  swelling,  which  embeds  them.  In  this  stage,  which 
occurs  for  the  most  part  on  the  legs,  there  may  be  congestion 
of  the  skin  and  adhesion  to  it,  and  ulceration  may  even  occur. 
When  this  is  the  case  we  have  a  precise  simulation  of  Bazin's 
malady.  The  cases  are  exactly  alike  when  they  occur  with 
syphilis  and  independently  of  it,  and  there  is  little  or  nothing 
but  the  history  upon  which  to  base  a  diagnosis.  The  tendency  of 
these  lymphatic  indurations  to  inflame,  become  erythematous, 
and  ulcerate,  is,  as  far  as  I  have  observed,  almost  confined 
to  the  lower  extremities.  In  the  case  which  I  have  now  to 
describe,  these  little  indurations  formed  in  great  abundance 
on  all  the  four  limbs,  and  almost  all  of  them  were  attended  by 
dusky,  venous  congestion  of  the  skin,  which  made  them  very 
conspicuous.     None  of  them  showed  any  tendency  to  ulcerate. 

The  patient  was  an  officer  in  the  Indian  army,  aged  38. 
He  had  suffered  from  syphilis  (complete)  twelve  years  ago, 
from  which,  under  treatment,  he  had  recovered.  He  thought, 
however,  that  he  had  been  liable  ever  since  to  the  occasional 
formation  of  little  hard  knots  under  the  skin,  but  he  had 
given  them  no  special  attention.     Towards  the  end  of  1893 
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he  had  another  sore  on  his  penis,  which  he  supposed  to  be 
from  infection,  but  which  did  not  last  long.  It  was  followed, 
however,  by  large  circinate  patches  on  the  forearms  and 
thighs,  like  a  very  superficial  form  of  lupus.  For  these,  after 
they  had  lasted  four  months,  he  consulted  me  on  May  8, 1894. 
I  found  that,  in  addition  to  the  lupoid  rings,  he  had  some 
curiously  livid  blotches  on  his  left  hip.  There  were  a  dozen 
or  more  of  them,  all  discrete  but  in  a  group.  I  told  him 
that  I  thought  he  must  have  got  a  second  infection,  and 
prescribed  bichloride  with  iodide.  In  the  course  of  a  few 
weeks  under  this  treatment  the  rings  wholly  disappeared, 
without  leaving  any  definite  scars.  The  blotches,  however, 
instead  of  disappearing,  increased  in  number,  and  at  the  date 
of  his  next  visit  I  found  that  there  was  beneath  each  a  little 
shot-like  induration.  Towards  the  end  of  May  his  lower 
extremities,  from  buttocks  to  ankles,  were  covered  with  them, 
and  in  addition  to  the  spots  which  were  dusky,  many  little 
indurations  were  to  be  found,  over  which  there  was  no 
erythema.  These  were  in  their  first  stage  very  tender  to  the 
touch,  but  the  tenderness  ceased  when  they  became  adherent 
to  the  skin  and  assumed  the  dusky  congestion.  There  were 
a  few  similar  nodules  and  spots  on  the  upper  extremities. 

Captain  H assured  me  that  the  indurations  were  exactly 

such  as  he  had  noticed  in  his  arms  years  ago  and  repeatedly 
since,  only  that  they  had  never  before  become  numerous  or 
been  rendered  visible  by  congestion. 

A  few  weeks  later,  and  in  spite  of -the  continued  use  of 
specifics  in  increased  doses,  the  arms  as  well  as  the  lower 

extremities  were  covered  byjhese  blotches.     Captain  H 

was  throughout  in  excellent  health,  and  had  no  other  signs  of 
syphilis.  It  was  distinctly  a  limb  eruption,  his  trunk  being 
exempt.  My  note  on  June  11th,  recorded  that  the  eruption 
still  persisted,  and  without  any  tendency  to  ulcerate  or  to 
change  its  character. 

After  this  date  the  mercury  was  pushed  in  larger  doses,  and 
definite  ptyaHsm  was  induced.  The  indurations,  however, 
did  not  wholly  disappear.  Single  ones  would  melt  away,  and 
almost  invariably  others  would  appear  close  to  their  sites. 
This  was  a  point  upon  which  Captain  H 's  observation 
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was  very  confident.  It  appeared  as  if  they  spread  by  local 
infection. 

June  22nd. — My  notes  record  "  The  dusky  blotches  are 
still  present,  only  no  induration  can  be  detected  under 
most  of  them,  and  they  are  not  any  longer  tender.  Many 
have  faded.  They  all  disappear  on  pressure  ;  at  any  rate 
the  colour  goes.  No  mouth  symptoms.  He  is  taking  two- 
drachm  doses  of  the  solution  of  perchloride  of  mercury,  and 
using  a  white  precipitate  ointment." 

On  July  20th  the  note  is,  '*  The  eruption  is  still  plentiful 
and  conspicuous  on  the  lower  limbs.  The  spots  are  large 
and  dusky,  but  do  not  ulcerate,  desquamate,  or  crust.  All 
may  be  made  white  by  pressure.  In  a  few  an  induration  may 
be  felt  when  no  redness  of  skin  is  visible,  but  the  little  knots 
soon  involve  the  overlying  skin." 

October  Atli. — "  A.  small  induration  like  a  shot  and  almost 
as  hard  has  formed  in  the  glans  penis  just  under  the  corona. 
It  does  not  adhere  to  the  mucous  membrane,  and  there  is 
neither  congestion  nor  pain.  All  the  spots  are  fading  away 
and  leave  only  stains.  No  indurations  are  now  to  be  detected 
by  the  finger. 

"He  is  taking  the  solution  of  mercury  in  one-drachm 
doses  only,  and  we  must  remember  that  he  had  formerly 
taken  larger  ones  and  been  salivated  slightly  without  any 
definite  effect." 

In  the  early  part  of  November,  Captain  H returned  to 

India.  He  had  been  taking  for  some  time  two  drachm  doses 
of  the  solution  of  mercury,  and  the  eruption  had  been 
steadily  disappearing.  Little  indeed  excepting  stains  re- 
mained, but  single  new  indurations  would  still  from  time 
to  time  make  their  appearance.  The  one  in  the  glans  penis, 
although  diminished,  was  still  to  be  felt,  and  one  new  one  on 
the  left  thigh,  felt  literally  as  hard  as  a  shot.     Through  the 

whole   course    of    treatment   Captain   H had    been    in 

excellent  health  and  no  other  symptoms  of  syphilis  had 
disclosed  themselves. 

Comments. — As  regards  the  shot-like  indurations  which 
were  the  principal  feature  in  this  remarkable  case,  there  can 
probably  be  but  little  doubt  that  their  anatomical  site  was  the 
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smaller  lymphatic  trunks.  The  dusky  erythema  which  attended 
them  was  clearly  secondary  and  did  not  show  itself  until  the 
nodule  became  adherent  to  the  skin.  In  these  features  the 
eruption  was  precisely  like  the  *'  erythema  induratum,"  which 
is  the  first  stage  of  Bazin's  legs.  This,  however,  was  not  a 
leg  eruption,  but  began  on  the  thighs  and  affected  all  the 
extremities.  That  as  regards  cause  it  was  syphilitic,  few  will 
doubt,  but  it  is  to  be  noted  that  it  yielded  very  reluctantly  to 
the  influence  of  specifics  even  when  pushed  to  ptyalism.  The 
patient's  statement  was  clear  that  he  had  observed  similar 
indurations  in  very  small  numbers  ever  since  his  original 
syphilis  twelve  years  ago.  The  recent  outbreak  had  probably 
been  caused  by  the  new  infection  which  had,  in  a  sense, 
reinforced  the  still  lingering  taint  of  the  old  one. 

If  we  regard  the  indurations  as  minute  lymphatic  gummata, 
the  absence  of  tendency  to  ulcerate  is  remarkable.  It  is, 
however,  in  reference  to  this  to  be  remembered  that  the 
disease  ^vas  probably  controlled  by  the  specifics  which  were 
used  persistently  throughout. 

Case  VIIL — Syphilis — An  acute  febrile  eruption  diagnosed  as 
Scarlet  Fever — Deafness  and  Optic  Neuritis  in  the  tenth 
month. 

I  should  not  venture  to  record  the  following  case  with  the 
slightest  expression  of  doubt  as  to  the  diagnosis  of  scarlet 
fever,  were  it  not  that  it  is  one  of  several.  It  has  happened 
to  me  repeatedly  to  have  patients  suffering  from  syphilis 
present  themselves  with  the  statement  that  they  have  just 
recovered  from  a  bad  attack  of  scarlet  fever,  and  almost 
always  with  the  additional  fact  that  no  other  cases  had 
occurred  in  the  family.  Now,  as  it  is  a  matter  of  certainty 
that  a  certain  number  of  patients  are  every  year  treated  for 
small-pox  who  are  really  the  subjects  of  syphilis  only,  it  has 
occurred  to  me  as  a  possibility  that  a  rash  like  that  of  scarlet 
fever  may  occasionally  occur.  I  have  no  personal  knowledge 
on  the  point.  I  have  seen  plenty  of  syphilitic  simulations  of 
variola,  but  none  of  these  scarlet  fever  cases  have  been, 
during  that  stage,  under  my  own  observation.     I  admit  that 
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the  short  duration  of  the  ''  scarlet  fever "  cases  is  a  fact 
strongly  in  favour  of  the  correctness  of  the  diagnosis,  for  in 
the  small-pox  cases  tho  unexpected  persistence  of  the  erup- 
tion generally  reveals  the  true  nature  of  the  disease.  There 
is  nothing  in  the  high  fever  and  temperatures  which  need 
cause  much  hesitation,  for  whenever  the  exanthem  stage  of 
syphilis  is  attended  by  an  unwonted  abundance  of  eruption 
there  is  usually  elevation  of  temperature,  and  occasionally  to 
very  considerable  height.  The  variola-like  cases  are  always 
attended  for  a  time  by  much  fever. 

I  publish  the  case  not,  I  repeat,  as  presuming  to  doubt  the 
diagnosis  of  an  illness  w^hich  I  did  not  myself  see,  but  because 
it  seems  desirable  to  draw  attention  to  the  subject  and  to 
suggest  very  careful  observation  of  all  the  facts  to  those  who 
may  in  future  have  similar  cases  under  their  care.  It  may 
at  the  same  time  be  questioned  whether,  instead  of  stopping 
mercury  when  a  syphilitic  patient  develops  an  eruption  like 
scarlet  fever  with  high  temperatures,  it  would  not  be  better  to 
cautiously  increase  it.  In  cases  of  secondary  syphilis  with 
fever,  no  remedy  so  surely  brings  down  the  temperature  as 
mercury. 

A.  E ,  aged  27,  had  a  chancre  in  July.     It  was  followed 

by  secondary  symptoms,  and  in  September  following  he  had 
severe  illness  and  was  in  bed  for  a  week  with  very  severe 
headache,  high  temperatures  (105°),  and  general  erythematous 
eruption,  which  was  diagnosed  as  scarlet  fever.  No  one  else 
in  the  house,  however,  took  it.  He  had  severe  headache  and 
some  delirium.  His  skin  afterwards  peeled.  He  described 
his  urine  as  having  at  one  time  looked  like  porter.  After  this 
illness  he  remained  for  some  time  very  weak.  During  this 
illness  his  syphilitic  eruption  and  sore  persisted.  The 
mercurial  treatment  was  interrupted,  but  resumed  a  month 
or  two  later.  In  the  following  June  he  began  to  be  deaf, 
with  a  stuffy  feeling  and  whirring  noise  in  his  head. 

I  saw  Mr.  E for  the  first  time  in  December,  when  he 

was  in  fair  health,  but  still  had  a  symmetrical  papular  erup- 
tion, in  some  regions  becoming  lupoid.  His  right  ear  was 
quite  deaf,  and  a  whirring  noise  was  always  present.  He 
said  that  "  to  sit  quiet  w^as  misery,  as  the  noise  was  always 
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going  on."  It  was  still  worse  when  the  ear  was  covered,  as 
on  the  pillow.  He  did  not  hear  the  watch  on  the  mastoid 
process,  and  on  the  forehead  he  heard  it  only  in  the  left  ear. 
There  had  heen  some  threatening  of  noises  in  the  left  ear, 
but  he  could  hear  quite  well.  Eight  optic  disc  red.  Knee 
jump  good.  He  complained  that  in  walking  his  right  leg 
would  •'  slip  out,"  and  that  he  staggered  as  if  intoxicated  or 
had  stepped  on  orange  peel.  He  would  lurch  into  people  he 
walked  with.  He  once,  when  shaving,  fell  down.  It  was 
always  with  a  feeling  of  failure  in  the  leg  that  he  reeled  or 
slipped. 

The  second  half  of  the  above  narrative  has  no  connection 
with  the  topic  of  diagnosis  of  syphilitic  eruptions.  I  have 
allowed  it  to  stand,  however,  because  it  is  of  interest  in  itself 
as  a  record  of  the  early  occurrence  of  syphilitic  deafness  with 
other  nervous  symptoms.  These,  as  well  as  the  long  per- 
sistence of  the  eruption,  were  not  improbably  in  consequence 
of  the  interruption  which  was  allowed  to  occur  in  the  early 
treatment.  I  shall  not  at  present  attempt  to  conclude  the 
case,  but  may  probably  at  some  future  time  recur  to  it. 


ON  EELAPSING  KEEATO-CYCLITIS  AND  OTHEE 
AFFECTIONS  OF  THE  EYE  IN  CONNECTION 
WITH    GOUT. 

{Concluded  from  page  177.) 

The  "  Bowman  Lecture,"  "  which  I  had  the  honour  to  give 
in  1884,  was  devoted  to  the  subject  of  Gout  and  Eheumatism 
in  reference  to  Diseases  of  the  Eye.  To  that  Lecture  the 
present  report  may  be  considered  as  an  Appendix.  I  now 
relate  some  of  the  more  remarkable  cases  which  have  since 
then  come  under  my  notice.  Long  before  my  "Bowman 
Lecture  "  I  had  published  in  the  Eeports  of  the  Moorfields 
Ophthalmic  Hospital  a  lengthy  contribution,  consisting  chiefly 
of  case-narratives  on  the  subject  of  arthritic  iritis.  I  had 
also  read  before  a  meeting  of  the  Ophthalmic  Section  of  the 
British  Medical  Association  a  Paper  on  one  special  depart- 
ment of  the  subject,  the  recurrent  form  of  Cyclitis. 

In  order  to  avoid  prolixity,  I  will  attempt  to  summarise 
our  present  knowledge  of  this  subject  in  the  following  brief 
propositions. 

I. — General  Propositions. 

1.  We  have  to  deal  far  more  frequently  with  inherited 
tendencies  than  with  an  acquired  disease. 

2.  In  many,  indeed  in  most,  cases  both  inherited  ten- 
dencies and  the  influences  of  diet,  climate,  and  mode  of  life 
must  be  taken  into  account. 

3.  The  earlier  in  life  the  disease  occurs  the  more  likely  it 
is  to  be  in  the  main  due  to  inheritance. 

4.  The  inheritance  of  gout   tendencies  is  almost   always 

*  I  possess  copies  of  this  Lecture,  and  shall  be  pleased  to  forward  one  to  any 
reader  who  may  wish  for  it. 
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modified  by  the  inheritance  of  peculiarities  of  circulation,  of 
a  kind  entailing  liability  to  chilblains,  cold  extremities,  and 
the  like. 

5.  The  inheritance  of  gout  is  sometimes  combined  with 
the  inheritance  of  scrofula  also. 

6.  It  is  but  seldom  that  outbreaks  of  gout  in  the  toe  occur 
to  those  who  are  liable  to  gouty  affections  of  the  eye. 

7.  It  is  by  the  family  history,  and  the  character  of  the 
inflammation,  that  we  must  judge  as  to  whether  any  given 
case  partakes  of  a  gouty  nature. 

8.  The  terms  gouty  and  arthritic  may  be  used  as,  to  a 
certain  extent,  synonymous.  The  latter,  however,  is  of  wider 
range  than  the  former. 

9.  All  gouty  patients  are,  with  the  rarest  exceptions,  more 
or  less  rheumatic,  and  in  hereditary  descent  the  tendencies  to 
rheumatism  and  to  gout  become  inextricably  mixed, 

10.  In  estimating  statements  of  family  history,  such  affec- 
tions as  sciatica,  lumbago,  arthritis  of  the  small  joints,  and 
crippling  affections  of  single  large  joints  may  be  trusted  to  a 
very  considerable  extent  as  implying  inheritance  from  gouty 
ancestors. 

11.  In  receiving  a  patient's  history  it  must  be  remembered 
that  many  are  eager  to  deny  gout,  whilst  many  do  not  really 
know^  much  about  their  relatives  and  will  yet  venture  positive 
statements.  Thus  we  must  not  expect  to  be  able  to  prove 
a  gouty  history  in  many  of  the  instances  in  which  it  has 
really  been  present. 

12.  A  quality  characteristic  of  all  arthritic  maladies  is  to 
occur  in  paroxysms,  with  intervals  of  complete  recovery. 

13.  The  arthritic  affections  which  are  due  to  acquired  gout 
are  usually  extremely  painful ;  but  those  due  to  inherited 
tendency  are  often  insidious  and  almost  painless. 

II. — Special  Propositions  in  Eeference  to  the  Eye. 

The  foregoing  memoranda  may  serve  as  an  introduction  to 
the  following. 

1.  There  is  an  arthritic  form  of  iritis  of  common  occur- 
rence which  has  long  been  recognised  by  ophthalmic  writers. 
It  occurs  in  recurrent   attacks,  often  once   a  year,  is  very 
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painful,  but  subsides  completely  after  a  time.  Its  subjects 
are  usually  adult  men,  who,  though  not  liable  to  podagra, 
have  suffered  fram  sciatica  and  the  like.  Aconite,  colchicum, 
opium,  and  alkalies,  and  liberal  counter-irritation  are  its 
remedies. 

2.  A  somewhat  peculiar  form  of  destructive  iritis,  usually 
symmetrical,  is  occasionally  met  with  -in  women  who  inherit 
gout  tendencies  and  have  arrived  at  the  climacteric  period. 
It  is  sometimes  almost  painless. 

3.  In  men,  the  subjects  of  acquired  (and  inherited)  gout,  we 
sometimes  see  acute  and  very  painful  ulceration  of  the  margin 
of  the  cornea  of  a  definitely  gouty  nature,  and  curable  by 
treatment  suited  to  that  diagnosis.  It  may  occur  repeatedly 
to  the  same  patient.     Women  are  not  wholly  exempt. 

4.  Young  persons  of  both  sexes  of  gouty  ancestry  are  liable 
to  insidious  attacks  of  ophthalmitis,  in  which  the  iris  and 
the  vitreous  are  chiefly  involved.  Although  recurring  more 
or  less  in  repeated  attacks,  the  intervals  of  immunity  are  not 
well  marked.  It  is  a  very  dangerous  affection,  and  may 
greatly  damage  or  even  destroy  sight. 

5.  The  affection  just  described  is  sometimes  associated 
with  a  disorganising  arthritis  of  the  terminal  joints  of  the 
digits  (acro-arthritis).  I  have  applied  provisionally  the  name 
*'  The  Mabey  Group"  to  this  combination,  the  type  example  of 
it  being  a  girl  named  Mabey  (long  ago  dead),  whose  case  has 
been  published  in  detail,  with  a  portrait  of  her  hand." 

6.  Young  persons  of  both  sexes,  but  especially  young 
women,  are  liable  to  recurring  attacks  of  inflammation  of 
the  ciliary  region.  These  attacks  continue  to  recur,  with 
prolonged  intervals,  through  many  years,  and  although  not 
at  first  very  dangerous  to  sight,  may  ultimately  disorganise 
first  one  eye  and  then  the  other.  There  is  usually  a  history 
of  gout  and,  almost  invariably,  a  marked  liability  to  chilblains. 
Sometimes  there  is  also  a  taint  of  scrofula.  The  character- 
istic results  of  this  form  of  disease  are,  marginal  opacities  in 
the  cornea  and  thinning  of  the  ciliary  region  of  the  sclerotic. 
To  this  type  of  recurrent  cyclitis  I  have  provisionally  applied 
the  name  of  the  '*  Orella  Group,"  since  Mrs.  Orella,  whose 

*  See  Illustrations  of  Clinical  Surgery,  Plate  52,  Vol.  II. 
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case  is  given  in  detail  in  Archives,  p.  171,  Vol.  VL,  offers  its 
most  complete  example,  and  a  portrait  of  her  eyes  has  been 
preserved.    [Illustrations  of  Clinical  Surgery,  Plate  83,  Fig.  3.] 

7.  A  very  curious  condition  is  sometimes  presented  by 
those  who  inherit  gout,  which  consists  in  the  formation  of 
dusky  swellings  on  the  sclerotic  at  some  little  distance  from 
the  cornea.  These  swellings  persist  for  weeks  or  months,  and, 
when  they  disappear,  leave  a  sort  of  subconjunctival  scar,  or 
pit,  where  choroidal  pigment  shows  through.  This  disease  is, 
I  believe,  generally  recognised  under  the  name  of  **  Epi- 
scleritis." 

8.  Under  the  name  of  "  Sclerotitis  "  we  recognise  certain 
cases  almost  always  associated  with  arthritis,  and  often  with 
gonorrhoeal  rheumatism,  in  which  the  whole  eyeball,  as  regards 
its  subconjunctival  tissue  and  sclerotic,  is  congested.  There 
is  much  irritability  and  pain.  Occasionally  the  iris  is  impli- 
cated, but  the  attacks  are  not  as  a  rule  attended  by  danger 
to  the  organ. 

9.  The  term  ''hot  eye"  is  applied  to  certain  cases  of 
temporary  congestion  of  the  eye,  often  very  transitory,  to 
which  the  gouty  are  liable.  They  often  occur  in  direct  con- 
nection with  articles  of  diet. 

10.  As  might  be  expected  from  the  varied  character  of  the 
possible  causes  and  their  mixed  associations,  there  are  yet 
other  forms  of  iritis  and  sclerotitis  more  or  less  closely 
associated  with  gouty  tendencies,  which  do  not  come  jDrecisely 
into  any  of  the  above  groups. 

I  will  now  proceed  to  narrate  some  cases  in  continuation 
of  those  given  at  page  174  et  seq.  of  my  last  number. 

Case  IX. — Cyclo-iritis  in  a  young  lady  ivlio  inherited  gout  and 
had  suffered  from  menorrhagia — Insidious  form  of  the  Iritis 
— Clouds  of  opacities  in  the  Vitreous. 

We  may  take  the   case  of  Miss  G as  a  good  type 

example  of  one  of  the  forms  under  which  cyclo-iritis  shows 
itself  in  the  subjects  of  inherited  gout.  She  was  the  sister  of 
a  surgeon  and  was  brought  to  me  by  her  brother,  and  I  had, 
therefore,  good  opportunities  for  obtaining  the  family  history. 
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I  was  told  that  many  relatives  had  suffered  from  gout  in  a 
declared    form,  very  definitely  her   maternal    grandmother. 

Miss  G herself  had  never  had  either  gout  or  rheumatism,, 

with  the  exception  of  flying  pains  and  liability  to  neuralgia  in 
the  head.  She  was  twenty-three  years  of  age,  pale  and  thin,, 
but  of  very  active  habits.  She  had  recently  been  reduced  in 
strength  by  menorrhagia  and  leucorrhoea.  The  time  of  year 
was    February,    and    the   weather    very   changeable.      Miss 

G had  been  suffering  from  her  eyes  for  three  or  four 

weeks  before  she  was  brought  to  me.  It  had  begun  in  the 
right  eye,  but  had  recently  attacked  the  left  also,  and  had 
almost  ceased  in  the  right.  Observing  the  congestion  of  the 
whole  ciliary  region  in  the  right  eye  without  a  single  pustule^ 
and  a  slight  appearance  of  duskiness  here  and  there  in  the 
sclerotic,  with  a  brilliant  cornea,  bright  iris,  and  round  pupil, 
I  at  once  conjectured  that  we  had  to  do  with  relapsing  cycli- 
tis.  Seeing  that  the  ciliary  region  in  the  other  was  faintly 
congested,  I  suggested  that  it  was  beginning  in  that  too ;  to- 
which  she  replied,  "That  is  my  worst  eye,  and  the  one  first 
affected."  Finding  that  her  sight  was  dim,  I  felt  sure  that 
there  must  be  changes  which  I  could  not  appreciate,  and 
guessed  that  she  had  probably  dots  of  deposit  behind  the 
cornea.  As  I  could  not  see  any,  I  put  atropine  into  both 
eyes.  It  should  be  repeated  that  the  pupils  in  both  appeared 
perfectly  round,  and  the  iris  quite  bright.  The  pupils  were 
of  good  size,  although  no  atropine  had  been  previously  used.. 
They  responded  immediately  to  its  application,  showing  that 
there  was  no  infiltration  of  the  tissue  of  the  iris ;  but  the 
result  was  the  revealing  of  small  tags  of  adhesion  to  the  lens 
round  the  whole  circumference  of  the  pupil.  Little  dots  of 
pigment  were  also  left  on  the  lens  capsule.  In  each  eye,  on 
oblique  illumination  and  with  magnifying  power,  I  detected  a 
constellation  of  little  dots  on  the  back  of  the  cornea.  I  could 
not  satisfy  myself  as  to  whether  there  were  opacities  in  the 
vitreous  or  not,  but  if  there  were  they  were  dust-like. 

I  saw  Miss  G again  on  April  16.     The  pupils  were 

then,  under  atropine,  well  dilated,  and  almost  round;  but 
there  were  adhesions.  There  were  very  thin  films  on  the 
front  of  each  lens  which  had  been  left  by  the  receding  iris. 
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The  optic  disc  and  retina  were  seen  very  indistinctly  and  as  if 
they  were  themselves  hazy,  but  I  believe  that  this  state  was 
due  to  the  media,  for  the  vitreous  in  each  eye  was  full  of 
opacities,  and  the  spots  of  deposit  on  the  posterior  lamina  of 
the  cornea  were  still  present.  The  whole  ciliary  region  was 
<3ongested.  She  had  little  or  no  pain,  and  the  eyes  were 
scarcely  at  all  irritable.  She  could  see  much  more  than 
might  have  been  expected  from  the  state  of  her  media. 
With  the  exception  of  the  groups  of  dotted  deposits  on  the 
posterior  lamina  of  the  cornea,  the  cornea  was  perfectly  clear, 
nor  was  the  iris  in  any  degree  dulled.  Without  careful 
inspection  it  would  have  been  very  easy  to  overlook  the  fact 
that  these  structures  were  implicated.  A  remarkable  feature 
in  the  disease  was  its  quiet  persistence.  Without  any  active 
symptoms,  the  conditions  yet  remained  from  week  to  week 
just  as  they  were.  Almost  the  whole  eyeball  was  implicated 
more  or  less  in  inflammation :  the  cornea,  ciliary  region, 
iris,  and  vitreous.      Yet   there  was   no  pain  produced,   and 

the  changes  were  almost  stationary.     Miss  G had  been 

taking  mercury  in  small  doses  for  the  last  six  weeks.  I 
now  strongly  recommended  that  she  should  try  a  change 
of  air  to  the  seaside,  and  add  iodides  to  her  medicine. 

"Case  X. — Recurring  Cyclo-keratitis  in  association  with  liahiliti/ 
to  Chilblains  and  feeble  circulation — Patient  a  lady  with 
family  history  of  Arthritic  Disorders — Three  severe  attacks 
in  the  same  eye  during  ten  years. 

The   following   are   some    notes   which   I   wrote    out    for 
publication  just  ten  years  ago  : — 

We  may  take  the  case  of  Miss  C as  a  very  typical  example  of  the 

group  in  which  recm*rent  attacks  of  inflammation  of  the  cornea,  iris,  and 
ciliary  region  occur  in  association  with  a  remarkable  tendency  to  chilblains. 

Miss  C is  very  tall,  fair  complexioned,  and  well  developed.     She  comes 

of  a  remarkably  tall  family,  of  Scotch  descent  and  in  a  general  way  of 
vigorous  health.  There  is  no  absolute  proof  of  gout,  but  two  near  relatives 
have  been  "  crippled  by  sciatica,"  that  is  to  say,  by  morbis  coxiu  senilis. 

Miss  C herself  enjoys  usually  good  health,  but  she  has  all  her  life 

suffered  dreadfully  from  chilblains,  and  is  quite  unable  to  keep  either 
ihands  or  feet  warm.     To  such  an  extent  has  this  gone,  that  although  she 
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sleeps  with  a  hot  bottle  and  heavily  clothed,  she  assures  me  that  she 
often  wakes  in  the  morning  with  her  feet  as  cold  as  ice.  She  has  of  late 
suffered  very  much  from  neuralgia  in  the  right  side  of  her  face,  concern- 
ing which  she  has  never  been  able  to  tell  whether  it  is  toothache  or  not. 
We  may  note  that  it  is  her  right  eye  only  which  has  suffered.  I  will  begin 
by  describing  the  condition  of  her  eye  at  the  present  time,  but  I  shall 
have  to  trace  her  story  subsequently  a  good  way  back,  for  she  has  been 
under  my  care  since  she  was  a  little  girl,  and  she  is  now  three-and-twenty. 
Her  right  eye  is  now  (February  4,  1884)  suffering  from  a  sharp  attack  of 
cyclo-keratitis.  An  old  nebula  on  the  lower  half  of  the  cornea  has  again 
become  slightly  vascular,  the  whole  ciliary  region  is  vividly  congested, 
and  there  is  much  lachrymation  and  intolerance  of  light.  I  cannot  be 
quite  sure  whether  the  iris  is  inflamed  or  not,  but  if  it  be,  it  is  only  slightly. 
It  is  in  a  very  peculiar  condition,  having  apparently  become  in  a  former 
attack  firmly  adherent  to  the  capsule  of  the  lens,  whilst  the  pupil  was  in  a 
state  of  dilatation.  It  is  twice  the  size  of  the  other  pupil  and  irregular, 
the  adhesions  are  most  abundant  on  the  outer  side,  and  at  this  part,  near 
to  the  pupillary  edge,  and  on  the  capsule  there  are  two  very  conspicuous 
snow-white  spots  which  are  dense  and  evidently  the  remains  of  former 
lymph  deposits.  It  is  remarkable  that  neither  of  them  have  taken  the 
slightest  stain  from  the  uveal  pigment.  Over  this  part  of  the  capsule  of 
the  lens  there  is  a  thin  white  film.  I  cannot  find  any  proof  of  punctate 
deposits  at  the  back  of  the  cornea,  either  past  or  present.  It  will  be  seen 
that  we  have  proof  of  severe  implication  both  of  cornea  and  iris  in  the 

past.     The  present  is  Miss  C 's  third  attack,  and  during  the  intervals, 

which  have  extended  over  several  years,  her  eye  has  been  quite  well, 
though  just  a  little  irritable  in  cold  winds,  and  considerably  defective  as 
regards  sight.  It  is  to  be  noticed  that  during  the  present  winter,  a  very 
open  one,  she  has  not  suffered  at  all  from  chilblains,  and  that  during 
many  years  when  her  chilblains  were  bad  she  had  no  inflammation  of  the 
eye.  She  has  been  through  life  a  total  abstainer  from  beer  and  wine. 
Her  last  attack  occurred  nearly  three  years  ago  (in  July,  1881),  and  I 
had  treated  her,  for  her  first,  six  years  before  that — that  is,  in  1875.  On 
the  first  occasion,  after  many  blisters  and  long  treatment,  she  was  cured 
by  a  seton.  On  the  second  she  took  mercury  and  tonics,  and  had  the 
yellow  oxide  ointment. 

My  note  of  the  second  attack  describes  it  as  "  a  severe  cyclo-kerato- 
iritis,  with  great  congestion,  large  nodules  of  lymph  on  iris,  and  much 
haze  of  cornea."  The  note  adds,  "  circulation  very  feeble  and  chilblains 
bad."  It  passed  off  in  the  course  of  a  few  weeks  under  treatment  by 
quinine,  colchicum,  and  alkalies,  with  counter-irritation.  The  first  attack 
had  been  more  protracted,  and,  after  many  bhsters,  a  seton  was  finally 
the  means  of  cure. 

The  reader  who  is  interested  in  this  subject  will  do  well  to 
turn  back  to  the  case  of  Mrs.  Orella,  recorded  in  the  last 
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number  of  Archives,  p.  171.  In  that  instance  my  notes 
extended  over  a  much  longer  period,  the  patient,  at  the  age  of 
fifty-six,  being  still  under  my  observation.     It  will  be  seen 

that  Miss  C ,  as  given  above,  offers  a  close  parallel  to  the 

first  period  of  Mrs.  Orella's  case.  It  is  to  be  feared  that  the 
sequel  may  prove  the  same,  for  the  disease  is  evidently  of  the 
same  character.  These  cases  are  less  closely  connected  with 
true  gout  and  more  with  feeble  circulation  and  liability  to 
chilblains  than  are  some  of  the  others  which  I  have  recorded. 
I  have  no  doubt,  however,  that  the  two  factors  are  in  partner- 
ship. The  peculiar  features  of  this  group  are  liability  to 
severe  attacks  of  cyclo-kerato -iritis,  which  occur  apparently 
independently  of  weather,  which  allow  of  complete  recovery 
(w^ith  damage),  but  to  which  there  is,  with  long  intervals,  a 
life-long  liability  to  recurrence.  They  result  finally,  unless 
checked,  in  disorganisation  of  the  globe.  Change  of  place  of 
residence,  and,  if  practicable,  permanent  change  of  climate,  is 
the  most  important  measure  of  treatment.  During  the  attacks 
aconite,  colchicum,  and  quinine,  with  alkalies  and  repeated 
and  severe  counter-irritation,  are  indicated.  Mrs.  Orella's  case 
having  been  recorded  in  detail,  with  an  illustration,  I  am 
accustomed  to  group  the  others  with  it,  and  to  name  the 
disease  "  The  Orella  type  of  recurrent  Chilblain-cyclitis.'* 
There  is  in  this  instance  no  objection  to  the  use  of  the 
patient's  name.     I  am  sorry  that  I  am  not  able  to  carry  the 

narrative   of    Miss   C 's  case   further  than  I  have  done. 

Since  her  recovery  from  her  third  attack  (ten  years  ago) 
I  have  not  heard  of  her.  My  next  two  cases  belong  to  the 
same  group. 

Case   XI. — Relapsing   Cyclitis  in  an  adult  man — No   definite 
Gout — Feeble  circidation  and  liability  to  chilblains. 

Dr.  B ,  of  F H ,  offers,  in  his  own  person,  a 

good  example  of  relapsing  cyclitis.  When  I  saw  him  the 
left  eye  was  affected,  but  on  a  former  occasion,  some  six 
years  before,  the  right  had  suffered.  The  right  was  now 
quite  well,  but  the  encroachments  which  cicatricial  structures 
had  made  on  the  margins  of  the  cornea  denoted  the  character 
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of  the  past  disease,  as  did  also  the  thinness  and  blueness  of 
the  sclerotic  in  the  ciliary  region. 

The  left  eye,  when  I  saw  him,  was  much  congested,  and  the 
ciliary  region  looked  thick  and  fleshy,  with  patches  w^here  the 
blue  sclerotic  showed  through.  The  congestion,  &c.,  en- 
croached a  good  deal  on  the  cornea  near  its  edge,  but  its 
surface  near  the  middle  was  quite  clear. 

Dr.  B told  me  that  he  had  had  three  or  four  pro- 
longed attacks  during  the  past  six  years,  sometimes  in  one 
eye  and  sometimes  in  the  other.  He  could  not  assign  any 
cause.  He  had  never  had  either  gout  or  rheumatism.  When 
young  he  had  suffered  much  from  chilblains,  and  had  always 
had  rather  cold  hands  and  feet.  One  of  his  sisters  had  been 
a  martyr  to  chilblains  all  her  life. 

Case  XH. — Relapsing  Cyclitis,  ivith  marginal  ulcers,  in  left  eye 
only — Relapses  during  tiventy  years — Patient  a  young 
woman  of  feeble  circulation. 

Miss  Harriet  E ,  then  set.  30,  was  under  my  care  from 

December,  1874,  to  November  of  the  following  year,  for  a 
very  troublesome  attack  of  kerato-cyclitis,  with  some  ulcera- 
tion of  the  cornea.  My  notes  state  that  there  was  some 
general  thinning  of  the  sclerotic  in  the  ciliary  region,  and 
much  congestion.  From  November  to  March  she  was  obliged 
to  desist  from  her  work  at  her  needle.  Kepeated  blistering 
was  the  chief  means  of  improvement.  The  left  eye  only 
suff'ered. 

I  had  seen  her  previously  in  1869,  and  she  came  under 
treatment  again  in  June,  1883,  when  aged  39.  At  this  latter 
date,  after  having  been  well  for  several  years,  she  had  a 
decided  relapse.  The  whole  ciliary  region  was  dusky,  and  the 
corneal  edges  encroached  upon.  She  was  pale,  with  patchy 
colour  in  the  cheeks. 

Case  XIII. — Recurring  attacks  of  Sclerotitis  in  a  young  man 
ivho  suffered  from  chronic  rheumatism — No  definite  history 
of  Gout 

The  following  hurriedly  written  notes  were  taken  Jan.  17, 
1874 :— 
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Mr.  M.  A.  G ,  aged  35.     Tall,  dark  brown  hair,  chestnut  whiskers. 

Gout  unknown  in  family.  Grandfather  had  acute  rheumatism  in  early- 
life,  but  now  living,  and  free  from  any  arthritic  complaint.  At  age  of  17 
the  first  attack  of  sclerotitis  in  right  eye  ;  no  known  cause  ;  was  working 
as  a  builder  in  a  warm  shop.  Had  never  had  gonorrhoea  or  arthritis. 
He  was  laid  up  six  weeks.  Father  living  and  healthy ;  mother  died, 
aged  44,  of  a  throat  ailment.  She  was  rather  delicate,  but  not  rheumatic. 
Since  has  had  repeated  attacks  in  his  eyes,  and  has  been  in  a  dark  room 
for  six  weeks  at  a  time.  The  attacks  usually  occur  in  winter,  but  a 
severe  one  once  in  a  very  hot  July.  He  is  an  observant  man,  but  no 
cause  found,  except  in  some  cases  exposure  to  cold  east  winds.  Some- 
times one  eye,  sometimes  the  other,  but  the  right  one  oftenest.  Ke- 
peatedly  has  suffered  from  joint  rheumatism,  often  in  the  elbows.  In 
1869  severe  pain  in  shoulders  ;  loss  of  use  of  arms.  Suffers  much  from 
aching  in  shoulder  blades.  Never  much  pain  in  knees,  but  they  are 
weak  from  rheumatism.  Hips  weak,  and  right  one  often  painful. 
Nevertheless  can  walk  well.  In  1869  was  threatened  with  rheumatic 
fever,  but  it  was  prevented  by  use  of  hot  baths.  A  year  ago  he  had 
sciatica  on  right  side.  It  was  a  severe  attack,  the  pain  extending  from 
behind  hip  to  ankle. 

Diet — A  glass  of  ale  to  dinner  and  supper  suits  well ;  injurious  slightly 
to  rheumatism,  but  prevents  dyspepsia  and  maintains  his  strength.  In 
1869  he  was  very  weak,  drank  port  wine  freelj',  and  ever  since  has  taken 
port  and  sherry  moderately.  Tried  whisky,  but  it  disagreed  with  his  diges- 
tion. Took  claret  and  hock  freely  in  summer,  but  finds  beer  suit  better. 
The  former  agree  for  a  week  or  two,  but  do  not  support  his  strength. 
Liable  to  become  very  feeble.  Needs  much  food  ;  often  eats  beefsteak 
for  breakfast.  Takes  vegetables  freely.  Dyspepsia  always  after  dining 
out  and  after  taking  tea.  The  latter  gives  sinking  feeling  at  stomach. 
Takes  only  cocoa.  Sense  of  oppression  at  chest.  Slight  tendency  to 
diarrhoea.  Urine  clear  as  a  rule.  Tongue  clean.  Little  liable  to  colds  in 
the  head.  Is  not,  when  well,  excessively  sensitive  to  cold,  and  can  go  out 
without  much  risk.  Cold  windy  days  always  affect  him.  Afterwards 
in  the  evening  he  always  feels  stiff  and  rheumatic,  although  at  the  time 
it  was  enjoyable.  Tendency  to  perspiration  usually  great,  partly 
attributable  to  warmth  of  clothing.  Circulation  active,  no  cold  hands 
or  feet  ;  never  chilblains  ;  wounds  heal  very  quickly.  Liable  in  the 
evenings  to  stiffen ;  in  the  mornings  can  move  about  and  sit  without 
becoming  stiff. 

March  31,  1874.— Eye  gettmg  well  while  in  town.     Mr.  S came  to 

me  for  his  rheumatism,  the  eye  being  well.  A  little  strain  by  gaslight  will 
bring  on  redness  ;  but  no  material  relapse  since  last  visit.  Some  mental 
anxiety  lately  has  caused  strength  to  give  way.  Appetite  enormous, 
<jould  eat  at  any  time  and  to  any  extent,  but  feels  so  weak  that  he  can 
hardly  walk  about. 
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I  must  apologise  for  the  fragmentary  character  of  the 
above  narrative.  The  form  of  ophthalmia  was  a  sclerotitis 
rather  than  a  cyclitis,  and  had  not,  when  I  saw  the  patient, 
threatened  much  permanent  damage  to  the  eye.  The  case 
does  not  precisely  fit  with  the  Orella  type,  the  tendency  to 
chilblains  being  far  less,  and  that  to  rheumatism  much 
greater.  Although  the  man  knew  of  no  history  of  actual 
gout,  no  one  can  doubt  that  his  proclivities  lay  that  way, 
and  it  is  very  probable  that  he  was  unacquainted  with  some 
facts  in  his  family  history.  A  defective  state  of  tone,  with 
exaggerated  reflex  susceptibilities,  was  the  chief  characteristic 
of  his  state.  I  have  thought  it  worth  while  to  put  down  his 
own  statements  as  to  the  influence  of  articles  of  food,  since  it 
is  partly  upon  the  collection  of  such  evidence  that  our  rules 
as  to  diet  must  be  founded.  I  have  no  doubt  that  it  would 
have  been  bad  practice  to  have  much  reduced  his  bill  of  fare, 
and  would  have  left  him  to  become  the  prey  of  crippling 
rheumatism.  At  the  same  time  it  needed  regulation.  Emi- 
gration to  a  dry,  cold  climate  and  total  abstinence  from 
stimulants  might  probably  have  suited  him. 

Case  XIV. — A  case  of  relapsing  Kerato-CycUtis  in  associatio7i 
with  rheumatism — Patient  a  stout  red-haired  man  in  good 
health — History  of  recovery  from  a  bad  attack  of  Sciatica.'' 

The  subject  of  the  following  case  was  sent  to  me  by  Mr. 
Oglesby,  of  Leeds,  November  21,  1882  : — 

Mr.  Eobert  S ,  aged  42,  stout,  with  red  hair  and  rather  pale.  •  He 

is  a  native  of  Dundee,  and  at  the  age  of  fourteen  was  long  under  treat- 
ment for  inflammation  of  his  right  eye.  A  second  attack  occurred  in 
Leeds  twenty  years  ago,  and  was  treated  by  Mr.  Nunneley.  It  lasted 
two  months,  and  was  probably  only  an  ulcer  of  cornea. 

The  next  attack  was  in  1881,  and  both  eyes  were  affected,  but  the 
right  was  much  the  worse.  Of  all  these  he  got  perfectly  well,  without 
any  irritability  or  conspicuous  opacity  remaining.  The  present  attack 
began  from  catching  cold  in  middle  of  July  last,  and  has  lasted  to  the 
present  time  (November  22nd). 

The  right  eye  is  alone  affected.  The  pupil  is  well  dilated  by  atropine 
and  the  iris  clear.  There  is  a  patch  of  ulceration  of  cornea  at  its  outer 
side,  with  white  deposit  beneath  it,  and  in  little  clouds  near  to  it.  Much 
ciliary  congestion  and  slight  marginal  ulceration  of  cornea  all  round. 
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He  has  had  much  rheumatism,  and  describes  an  attack  of  sciatica, 
1878,  on  right  side  which  lasted  hiin  two  years,  and  laid  him  up  in  bed 
for  several  months.  The  pain  was  very  severe,  and  he  had  to  be  lifted  in 
bed  for  some  time.  It  has  left  no  stiffness  whatever.  He  describes  the 
pain  as  having  been  almost  in  the  middle  line  over  sacrum,  but  it  ran 
down  the  right  buttock  more  than  the  left.  Both  ankles  were,  however, 
affected  by  pain.  He  has  been  to  Buxton,  Matlock,  &c.,  for  his  rheu- 
matism, but  is  not  in  the  least  crippled. 

His  mother  suffered  much  from  chronic  rheumatism. 


Case   XY.  —  Inlierited    Gout  —  Feeble    circulation    and    cold 
extremities — Recurring  attacks  of  Episcleritis. 

Miss  M.  S ,  a  young  lady  whose  father  and  paternal 

aunt  had  both  suffered  from  true  gout,  was  under  my  care  in 
February,  1881,  on  account  of  episcleritis  in  the  left  eye.  She 
had  had  many  attacks  of  it,  sometimes  in  one  eye,  sometimes 
in  the  other,  and  usually  in  cold  weather.  She  suffered  much 
from  cold  feet,  and  complained,  indeed,  that  she  could  seldom 
keep  herself  warm.  She  never  herself  had  had  anything  like 
gout,  but  had  once  had  much  trouble,  in  the  tarso-metatarsal 
joints,  from  a  sprained  foot. 

Case  XVI. — Illustration  of  the  association  of  hereditary  Gout  luith 
Gonorrhoeal  Rheumatism  and  recurring  attacks  of  Iritis. 

Mr.    G ,   a   young   gentleman   whom   I  saw  with  Mr. 

Savory,  of  Stoke  Newington,  but  whose  exact  age  I  have 
forgotten  to  record,  was  under  our  joint  care  several  times  for 
iritis,  which  used  to  get  well  under  aconite  and  quinine.  At 
the  age  of  seventeen  he  had  suffered  a  slight  attack  of  gout 
in  one  great  toe,  and  at  twenty  he  had  rheumatic  fever  after 
gonorrhoea.  The  fever  left  him  liable  to  chronic  aches,  which 
persisted  for  a  long  time,  and  for  which  he  was  long  under 
the  care  of  the  late  Dr.  Fuller.  Indeed,  he  still  complained 
that  he  was  never  quite  well,  always  very  irritable,  and  with 
more  or  less  of  rheumatic  pain  about  him.  He  was  a  florid, 
healthy-looking  young  man,  and  the  only  family  history  of 
true  gout  which  he  knew  of  was  that  his  maternal  grand- 
mother had  suffered  from  it. 
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Case  XVIL — Variola-like  eruption,  persisting  for  two  years,  and 
attended  by  relapsing  Cyclitis — Some  evidences  of  Rheu- 
matic Gout — Probable  alliance  with  Bazin's  malady  and 
tvith  Gout — Eruption  restricted  to  the  limbs. 

The  following  case  is  of  extreme  interest  as  an  example  of 
most  exceptional  conditions  of  disease  : — 

Mrs.  I ,  from  B ,  came  to  me  on  March  31,  188(5,  on  account 

of  iritis  of  the  left  eye,  a  copious  eruption,  and  sores  at  the  angles  of 
her  mouth.  At  first  sight  I  made  no  doubt  that  the  case  was  one  of 
syphilis.  She  had  been  a  widow  for  two  years.  Further  inquiry  led 
me  to  entirely  abandon  the  suspicion  suggested  by  this  conjunction  of 
symptoms.  I  found  that  her  eruption  was  leaving  scars,  many  of  which 
were  obviously  of  old  standing ;  whilst  respecting  her  eye,  I  was  told  that 
it  had  been  in  its  present  condition  for  a  year,  and  that  the  other  eye  had 
been  affected  before  it.  The  right  eye  was  now  quite  well,  but  the 
condition  of  the  corneal  margin  in  the  ciliary  region  showed  that  she  had 
suffered  from  cyclitis.  In  the  left  eye  the  pupil  dilated  with  atropine, 
but  left  many  spots  of  pigment  on  the  lens  capsule.  The  whole  ciliary 
region  was  thin  and  bluish,  and  there  ivas  still  some  congestion. 

The  eruption  on  the  skin  was  peculiar.  For  the  most  part  it  did  not 
affect  the  trunk,  but  only  the  limbs,  shoulders,  and  buttocks.  It  was 
most  copious  on  the  legs,  on  the  backs  of  the  forearms,  and  over  the 
nape  of  the  neck  and  scapular  regions.  The  initial  lesion  was  a  shotty 
induration  deeply  placed  in  the  skin,  which  was  followed  by  dusky 
congestion,  and  the  slow  formation  of  a  small,  indolent  furuncle.  The 
backs  of  the  arms  in  particular  were  covered  with  little  white  depressed 
scars  left  by  these  minute  boils.  In  some  instances  the  spots  would  occur 
even  on  the  palmar  aspect  of  the  fingers,  or  in  the  pulp  near  their  tips. 
The  condition  of  the  legs  was  not  wholly  dissimilar  from  the  case  of 

Mrs.  D (see  Archives,  Vol.  V.,  p.  98,  Bazin's  Malady),  excepting 

that  the  furuncles  did  not  lead  to  ulcers  as  in  her  case. 

Mrs.  I told  me  that  she  had  been  to  Melbourne  with  her  husband 

on  account  of  his  health,  and  had  lived  there  ten  years.  The  eruption 
began  to  show  itself  and  the  inflammation  of  the  right  eye  occurred 
about  the  time  of  her  husband's  death  two  years  ago,  and  the  skin 
disease  had  persisted  ever  since.     The  sores  at  the  corner  of  the  mouth 

in  Mrs.  I 's  case  had  only  been  present  a  few  weeks.     They  were 

external,  and  did  not  involve  the  mucous  membrane.  On  the  most 
careful  examination  of  the  evidence  there  did  not  appear  any  reason  to 
think  that  the  conditions  were  connected  with  syphilis.  There  was  no 
history  of  special  liability  to  chilblains,  though  she  had  had  them,  and 
no  evidence  of  defective  circulation.  She  distinguished  her  sores  from 
chilblains  by  saying  that  they  did  not  itch.  They  were  very  slow  in 
progress.     She  herself  compared  the  spots  at  their  beginning  to  small- 
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pox,  and  said  tliat  in  Melbourne  she  was  told  that  she  "  would  be  taken 
up  for  going  about  with  small-pox." 

She  suffered  much  from  rheumatics  and  neuralgia  in  the  face.  There 
was  also  some  rheumatic  thickening  of  certain  joints,  the  metacarpo 
phalangeal  joint  of  little  fingers  and  great  toes.  She  had  pains  in  the 
soles  of  her  feet,  and  complained  that  they  felt  tight  and  were  tender 
when  pressed  on. 

There  had  been  some  "little  lumps"  in  the  mouth  which  caused  ulcers. 
There  was  a  white  scar  in  the  lower  lip.  Atropine  drops  had  on  several 
occasions  appeared  to  irritate  the  eyes  and  make  them  red. 

Mrs.  I had  had  small-pox  sixteen  years  ago.     She  told  me  that 

she  was  hardly  ever  free  from  a  cold  in  head,  but  as  she  had  been  given 
much  iodide  of  potassium  it  wan  possible  that  this  was  in  part  a  drug 
symptom.  The  iodide  had  been  given  to  cure  the  eruption,  and  was 
probably  not  in  any  way  responsible  for  it.  A  few  of  the  spots  were  in 
the  ears  and  some  on  the  face.  Those  in  the  ears  were  said  to  be  worse 
in  winter,  and  were  not  unlike  chilblains. 

I  remember  to  have  seen  another  patient  who  had  lived  in 
Australia  who  presented  a  very  similar  eruption.  My  notes, 
unfortunately,  do  not  record  anything  as  to  the  family 
history  of  gout,  nor  have  I  any  record  of  the  sequel  of  the 
case. 

My  patient's  circumstances  did  not  allow  her  to  remain  in 
London,  and  she  passed  on  to  her  home  in  Ireland.  The 
case  as  regards  the  skin  may  be  read  with  interest  in 
connection  with  the  narrative  given  at  page  218.  In  that 
instance  the  shotty  subcutaneous  indurations,  with  secondary 
erythema  over   them,  were   very  similar   to   those   in   Mrs. 

I .     In   both   the   eruption  was  restricted  to  the  limbs. 

In  neither  did  the  pustules  run  on  into  the  burrowing  ulcers 
which  characterise  Bazin's  Malady. 

Case  XVIII. — Insidious  and  almost  painless  Ophthalmitis^  first 
in  one  eye  and  then  the  other,  at  the  age  of  66 — No  known 
history  of  gout — Tlte  iris,  cornea,  and  vitreous  implicated. 

In  spite  of  the  absence  of  known  history,  the  following  case 
must,  I  think,  have  been  one  in  which  gout  was  inherited. 
The  symptoms  were  exceedingly  like  those  in  some  other 
cases  in  which  the  history  was  clear,  and  no  other  cause  was 
assignable.     I  have  no  further  notes  respecting  the  patient. 


238       AFFECTIONS    OF    THE    EYE    IN    CONNECTION    WITH    GOUT. 

October  8,  1874. — Miss  T ,  set.  56.     This  case  is  of  interest  as  an 

example  of  iritis  occurring  symmetrically,  and  in  conjunction  with 
opacities  in  the  vitreous  and  minute  specks  on  the  posterior  lamina  of 
the  cornea,  without  any  discoverable  diathetic  cause.  The  patient  was 
a  lady's-maid,  aged  56,  of  rather  spare  habit.  She  had  been  the  subject, 
for  three  years,  of  carcinoma  of  the  breast,  but  did  not  show  any  great 
indications  of  failure  of  health.  The  menstruation  had  ceased  seven  or 
eight  years  ago.  She  had  never  been  married,  and  there  was  not  the 
slightest  reason  to  suspect  specific  disease.  She  had  enjoyed  perfect 
sight  until  about  six  months  ago,  when  her  right  eye  began  to  be  dim. 
She  had  aching  pain  in  the  eyeball,  and  saw  black  specks  before  the  eyes 
and  flashes  of  light.  The  sight  failed  steadily,  until  she  could  but  just 
manage  to  spell  No.  16  J.  The  pain  had  diminished  lately.  About  six 
weeks  ago  her  other  eye,  the  left,  had  begun  to  fail  in  sight,  with  much 
the  same  symptoms  as  its  predecessor.  The  inflammation  had  been 
so  insidious  that  she  had  never  noticed  that  they  were  in  the  least 
bloodshot,  and  during  the  greater  part  of  the  time  she  had  continued 

to  work  with  her  needle.     She  had  been  under  the  care  of  Mr.  W ,  of 

Tunbridge  Wells.  She  had  never  suffered  from  gout,  and  only  in  a  very 
slight  form  from  rheumatism.  There  was  no  known  history  of  gout  in 
her  family,  but  her  father  had  died  young  (of  decline). 

State  of  the  eyes, — The  pupils  dilated  fairly  under  atropine, 
but  in  both  there  were  small  tags  of  adhesion,  and  in  both 
there  were  small  dots  of  uveal  pigment  on  the  capsule  of  the 
lens.  On  the  posterior  lamina  of  the  right  cornea  there  are 
a  large  number  of  minute  dots  of  deposit.  In  the  vitreous  of 
the  right  there  were  large  floating  films,  which,  however,  as 
the  lens  was  partially  opaque,  were  seen  but  indistinctly.  The 
fundus  could  not  be  seen.  In  the  vitreous  of  the  left  there 
are  several  small  floating  opacities,  but  they  are  not  sufficient 
to  prevent  a  tolerably  good  view  of  the  fundus.  No  changes 
were  discovered  in  choroid,  retina,  or  disc. 

Case  XIX. — Chronic  painless  Cyclitis — Fleshy  Epi-Cyclitis. 

Mr.   L ,  a   Portuguese   gentleman,   aged   42,   suffered 

from  a  chronic  form  of  cyclitis  in  association  with  a  ten- 
dency to  styes.  He  appeared  to  be  in  excellent  health,  but 
his  affection  had  persisted  in  spite  of  much  treatment. 
When  he  first  came  to  me  in  June  of  1887,  he  said  that  the 
condition  had  only  been  present  six  weeks,  and  that  he  had 
never  had  inflamed  eyes  before.   His  right  eye  was  the  worst, 
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but  both  were  affected,  the  condition  resembling  a  sort  of 
pustular  ophthalmia,  with  thickening  instead  of  definite 
pustules.  They  were  so  red  as  to  suggest  the  idea  of 
ecchymosis.  The  condition  was  quite  painless,  and  associated 
with  little  or  no  irritation.  He  improved  at  first  under  the 
use  of  astringent  drops,  but  six  weeks  later  my  notes  record 
that  his  eyes  had  relapsed  and  were  again  very  red,  with 
dusky,  reddish,  flat,  diffused  pustules.  In  the  right  eye 
they  surrounded  the  corneal  edge  at  a  little  distance  from  it, 
but  on  the  left  they  surrounded  the  eye  at  a  little  distance 
from  it.  Both  cornese  were  quite  bright,  and  his  sight 
perfect.  He  could  read  well  and  without  any  pain,  and 
would  scarcely  know  that  anything  ailed  his  eyes,  if  he  did 
aot  see  in  the  glass  that  they  were  red.  During  the  next 
year  the  eyes  got  almost  well,  but  never  quite.  He  had 
previously  repeatedly  come  to  me  on  account  of  inflamed 
meibomian  follicles,  which  required  incision. 

I  have  not  preserved  any  definite  note  as  to  gout,  but, 
speaking  from  memory,  may  say  that  it  had  occurred  in 
the  patient's  relatives. 


SYPHILITIC   AFFECTIONS   OF   THE   NEKVOUS 
SYSTEM. 

{Continued  from  page  54.) 

The  four  cases  which  I  have  next  to  record  are  all  examples 
of  affections  of  the  nervous  system,  after  syphilis,  which 
threatened  to  end  fatally.  The  first  two  were  in  undoubted 
connection  with  syphilis,  and  stand  much  on  the  same  footing, 
being  not  improbably  both  of  them  examples  of  extensive 
disease  of  the  arterial  system  at  the  base  of  the  brain.  In 
one  of  these  the  patient  died,  and  a  post-mortem  enables  me 
to  speak  with  certainty  as  to  the  cause  of  symptoms  which 
had  occasioned  much  perplexity  during  his  life.  His  case  is 
an  extremely  important  one,  and  it  may  be  allowed  to  throw 
light  upon  the  second,  the  pathology  of  which,  owing  to  the 
recovery  of  the  patient,  remains  in  doubt.  It  will  be  seen, 
however,  by  any  one  who  takes  the  trouble  to  examine  the 
cases  carefully,  that  although  in  their  main  features  similar, 
they  were  not  so  in  detail.  There  can  be  little  hesitation  in 
believing,  respecting  the  second,  that  the  patient's  life  was 
saved  by  the  vigorous  use  of  mercury.  In  regard  to  both,  it 
is  well  to  note  in  passing,  that  they  were  cases  in  which  the 
.treatment  of  the  syphilis  was  not  commenced  until  the 
secondary  symptoms  were  well  developed,  and  that,  in  both, 
those  symptoms  were  unusually  severe. 

The  third  case  differs  much  from  the  two  preceding, 
although  the  symptoms  were  developed  at  the  same  stage 
of  the  disease.  In  it  there  were  no  indications  of  brain 
mischief,  although  the  patient  lost  for  a  time  the  use  of  all 
his  limbs.  If  it  was  an  affection  of  the  spinal  cord  we 
may,  in  the  light  of  recent  pathological  observations,  suspect 
that  the   blood   vessels   were   primarily    involved.      On   the 
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other  hand,  it  may  have  been  a  case  of  the  ill-understood, 
and  perhaps  to  some  extent  hypothetical  malady  known  as 
general  peripheral  neuritis.  The  case  had  been  from  the  first 
a.  peculiar  one,  for  the  secondary  eruption  had  been  a  well 
characterised  pemphigus,  and  had  yielded  only  to  the  simul- 
taneous employment  of  arsenic  and  mercury.  During  his 
illness  the  patient,  formerly  a  temperate  man,  had  taken 
more  brandy  than  his  advisers  approved  of,  but  still  not  to 
any  marked  excess.  It  is  possible  that  either  the  arsenic  or 
the  brandy,  or  both,  might  have  taken  a  share  in  producing 
the  numbness  of  the  limbs,  which  was  an  early  and  prominent 
symptom.  It  must  be  noted,  however,  that  the  symptoms 
disappeared  rather  rapidly  under  the  more  vigorous  employ- 
ment of  mercury,  a  fact  which  favours  the  opinion  that  they 
were  the  direct  result  of  syphilis. 

The  fourth  case  is  by  no  means  parallel  with  any  one  of 
the  other  three,  nor  can  it  be  considered  as  at  all  certain  that 
the  disease  was  syphilitic.  Twenty-two  years  had  elapsed 
between  the  syphilis  and  the  occurrence  of  the  arachnitis  at 
the  base  of  the  brain,  which  caused  death.  There  had,  how- 
ever, been  some  preceding  symptoms,  which  suggested  tertiary 
taint. 

jCase  I.  —  Syphilis  in  a  young  man  —  Full  development  of 
secondary  symptoms — Interrupted  treatment  of  mercury — 
A  severe  brain  illness  one  year  later — Recovery  under  the 
vigorous  use  of  mercury. 

One  of  the  most  alarming  illnesses  which  I  have  ever 
■witnessed  in  connection  with  secondary  syphilis,  occurred  in 
the  person  of  a  young  man  of  twenty-five,  who  had  been,  in 
part,  under  my  observation  and  treatment  throughout.  His 
syphilis  began  in  March,  1892,  and  I  did  not  see  him  till 
August  of  the  same  year,  when  he  was  covered  with  an 
erythematous  and  desquamating  eruption,  and  had  enlarged 
glands  in  his  groins,  armpits,  and  back  of  neck.  His 
temperature  at  this  date  was  102°  every  evening,  and  he 
looked  very  ill.  No  mercury  had  as  yet  been  given,  and  his 
chancre  had  disappeared.     I  at  once  prescribed  mercury,  and 
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he   did   well  under  it.     He  lived  at  a  great  distance  from 
London,  and  I  saw  but  little  of  him.     During  the  following 
December,  whilst  continuing  mercury  with  intermissions,  he 
allowed  himself  to  be  exposed  a  good  deal  to  cold,  and  his 
friends   noticed   that   he   was   always  complaining  of  being 
chilly.     In  March  he  called  upon  me,  complaining  of  being 
very  weak,  and  of  having  pain  in  his  head  and  eyes.    He  was 
still  taking  a  grain  of  grey  powder  four  times  a  day,  but  I  sus- 
pect very  irregularly.     I  added  some  iodide.     In  the  follow- 
ing May  he  was  miserably  thin,  cadaverous  looking,  and  still 
complained  of  being  always  chilly.     His  temperatures  were 
high  in  the  evening  and  he  had  much  headache.     In  June  he 
called  on  me  so  ill  that  he  seemed  scarcely  able  to  speak. 
He  said  that  he  had  had  much  headache  for  the  last  two 
months.     The  only  obvious  remains  of  his  syphilis  were  two 
symmetrical  lupoid  patches  over  his  great  trochanters.     The 
question   at   this   date   arose  as  to  whether  it  was  not  the 
mercury    which    was    depressing    him.     He    had    taken   it 
regularly  in  the  doses  named  of  late,  and,  although  he  had 
no  definite  symptoms,  he  looked  as  if  he  were  going  to  die. 
I  advised  him  to  desist  from  specifics  for  a  little  time  and  to 
go  to  the  seaside.     This  he  did,  and,  whilst  at  Brighton,  his 
left  eyelid  began  to  droop.     A  few  days  later  he  had  a  sort  of 
seizure,  and  became  almost  unconscious.     He  had  previously, 
as  his  friends  told  me,  been  in  such  a  state  of  apathy  that  he 
never  answered  them  in  more  than  monosyllables.     I  was 
sent  for  to  see  him  at  Brighton  on  the  day  after  the  seizure. 
He  had  then  ptosis  of  the  left  eyelid,  that  of  the  right  having 
passed  off.     He  was  in  bed,  and  quite  unable  to  stand  without 
assistance.     He  had  no  hemiplegia  and  no  complete  paralysis 
of  any  part,  but  he  could  not  use  his  hands  to  feed  himself, 
and  his  condition  appeared  to  be  one  of  incomplete  paralysis 
of  all  the  limbs.     His  state  was  one  of  semi-consciousness, 
and  it  was  impossible  to  make  any  accurate  investigations 
as  regards  sensation.     I  was  now  told  that  he  had  on  several 
previous  occasions  had  temporary  diplopia.     He  had  also  at 
various  times  complained  much  of  pain  in  the  back,  and  he 
had  frequently  had  vomiting.     His  friends  had  thought  that 
he  was  entirely  losing  mental  power,  as  he  had  quite  ceased 
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to  read  and  would  sometimes  seem  to  be  forgetful  as  to  where 
he  was. 

Under  the  eh'cumstances  described  above,  I  felt  no  hesita- 
tion in  insisting,  in  spite  of  the  opposition  of  his  friends, 
upon  the  more  efficient  use  of  mercury.  A  pill  containing  a 
grain  of  calomel  was  ordered  three  times  a  day,  in  addition 
to  rubbing  in  mercurial  ointment.  We  also  gave  large  doses 
of  iodides.  Amongst  other  symptoms  it  should  have  been 
noted  that  he  had  had  much  difficulty  in  swallowing,  had 
repeatedly  passed  his  urine  in  bed,  and  that  his  respiration 
had  been  very  quick  and  feeble,  sometimes  as  much  as  36 
in  the  minute.  I  assured  his  friends,  who  were  now 
exceedingly  alarmed,  that,  unless  we  pushed  mercury,  he 
would  certainly  die.  A  medical  relative  undertook  to  stay  in 
the  house  and  see  the  treatment  carried  out.  Four  days 
after  my  visit  I  had  a  report  by  letter,  stating  that  the  gums 
were  slightly  touched,  and  that  in  some  respects  the  patient 
was  better.  He  still,  however,  lay  quite  apathetic,  taking  no 
notice  of  anything,  and,  although  able  at  times  to  speak 
clearly,  usually  remaining  quite  silent.  Ptosis  of  the  left 
eyelid  was  still  present,  and  it  was  thought  that  his  lower 
limbs  were  quite  paralysed.  Although  his  respirations 
were  28  in  the  minute,  his  pulse  was  only  88,  and  his 
evening  temperature  not  more  than  100°.  Another  report, 
a  few  days  later,  recorded  further  improvement,  and  three 
weeks  after  my  visit  I  heard  that  he  was  so  much  im- 
proved that  he  was  able  to  sit  up  at  meals  and  go  out 
in  a  bath-chair.  He  had  regained  full  control  over  the 
evacuations,  and  could  talk  rationally,  though  not  without 
some  delusions.  His  appetite  was  enormous,  and  he  was 
gaining  flesh.  There  was  still  some  ptosis  of  the  left  eyelid 
and  some  difficulty  in  swallowing,  and  the  left  leg  dragged  in 
walking.  After  this  the  improvement  was  steady.  Three 
months  after  my  visit,  specifics  having  been  continued  the 
whole  time,  more  especially  by  inunction,  the  patient  was 
able  to  write  to  me  himself.  He  complained  much  of  having 
lost  his  memory.  I  had  a  little  later  an  opportunity  of 
examining  him.  There  was  no  evidence  of  optic  neuritis,  nor 
any  pallor  of  the  disc.     His  left  limbs  were  decidedly  weaker 
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than    the    right,   and   the    knee -jump   on   both   sides   was 
excessive. 

There  is  nothing  further  to  record  respecting  this  case 
excepting  that  the  patient  has  made  a  complete  recovery.  I 
have  seen  him  quite  recently  (November,  1894),  and  he  is 
now  a  fairly  strong  man.  He  does  not  suffer  in  the  least 
from  headache,  but  still  complains  that  the  illness  has  much 
injured  his  memory.  He  can,  however,  efficiently  attend  to 
all  the  duties  of  life.  All  trace  of  ptosis  has  long  ago 
disappeared.  He  still  drags  his  left  leg  a  little,  and  the 
patellar  reflexes  are  excessive  on  both  sides, '  especially  on 
the  left. 

Remarks. — It  is  a  very  interesting  question  as  to  what  was 
the  nature  of  the  affection  of  the  nervous  system  through 
which  this  patient  passed.  Was  it  arterial  or  meningeal,  or 
was  it  an  inflammation  of  the  substance  matter  of  the 
nerve  centres  themselves  ?  That  it  was  syphilitic  cannot 
be  doubted,  for  never  was  a  life  more  definitely  saved  by 
salivation,  yet  it  is  very  difficult  to  locate  the  morbid  process. 
The  sort  of  seizure,  which  ushered  in  the  condition  of  general 
paralysis,  had  been  preceded  by  headache,  vomiting,  and 
variable  conditions  of  diplopia  and  ptosis.  Yet  there  was 
never  any  optic  neuritis.  Although  the  left  limbs  were  more 
affected  than  the  right,  yet  both  lower  extremities  appeared 
for  a  time  to  be  paralysed,  and  both  upper  ones  very  weak. 


Case  II. — Syphilis  loithfull  development  of  secondary  symptoms 
— Loss  of  flesh  and  strength  under  treatment — Treatment 
interrupted — Brain  symptoms  at  the  end  of  one  year — 
Insanity  threatened — Optic  Neuritis,  Convulsions,  Coma, 
and  death — Autopsy — Extensive  disease  of  arteries  at  base 
of  brain. 

Mr.  B.  F ,  aged  50,  and  who  had  never  had  syphilis 

before,  came  to  me  on  January  25, 1892,  with  a  hard  collared 
chancre  in  the  reflected  prepuce,  and  another  at  the  meatus. 
They  had  been  present  for  two  months,  and  no  treatment 
had  been  used.     In  addition  there  were  hard  glands  in  the 
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groins ;  and  a  most  copious  papular,  erythematous  and 
desquamating  eruption. 

By  February  20th,  under  mercury,  the  rash  had  gone. 

By  May  6th  all  symptoms  had  disappeared.  There  had 
been  ^  slight  ptyalism  and  some  constipation ;  and  the 
patient  had  lost  colour  and  flesh.  The  mercury  pills  had 
been  continued. 

After  his  visit  to  me  in  May  he  was  seen  at  his  home 
by  Dr.  Hughlings  Jackson  for  a  supposed  "  seizure."  Dr. 
Jackson  found  nothing  special  on  which  to  base  a  diagnosis, 
the  symptoms  having  completely  passed  off.  There  was 
nothing  morbid  in  the  state  of  the  optic  discs. 

On  August  12th  he  came  to  town  with  his  surgeon,  and 
complained  to  me  of  some  difficulty  in  his  vision.  There 
were,  however,  no  definite  symptoms ;  the  optic  disc  was  red, 
but  there  was  nothing  conclusively  abnormal.  He  had  con- 
tinued to  lose  flesh,  and  was  tremulous.  I  ordered  him  to 
continue  the  mercury. 

In  December,  1892,  Mr.  F was  tolerably  well  and  quite 

free  from  symptoms,  except  that  his  legs  felt  numb  on  stand- 
ing. He  was  probably  depressed  by  the  iodide  he  had  been 
taking.     He  had  been  staying  at  Eastbourne. 

After  this,  Mr.  F continued  more  or  less  under  treat- 
ment at  his  own  home.  His  case  gave  his  surgeon  much 
anxiety,  but  chiefly  because  he  appeared  to  be  failing  in 
intellect.  It  was  found  necessary  for  him  to  have  a  nurse 
to  look  after  him,  but  this  was  partly  on  account  of  a  tendency 
to  take  too  much  wine.  He  used  to  walk  out,  and  did  a  good 
deal  of  carpentering  work.  One  day,  while  sitting  at  his 
lathe,  he  had  a  short  attack  of  what  he  described  as  complete 
blindness.  For  a  few  minutes  he  was,  he  said,  in  total 
darkness.  When  this  passed  off  he  was  as  well  as  before. 
In  consequence  of  this  attack  he  was  brought  to  me  again  on 
March  9,  1893,  when  for  the  first  time  I  found  changes  in 
the  optic  discs.  Both  discs  were  slightly  swollen,  hazy, 
and  showed  some  minute  haemorrhages.  From  this  date 
onwards  the  more  free  and  regular  use  of  mercury  and 
iodides  was  insisted  on. 

On  June  30th  I  saw  Mr.  F again.     He  had  been  at  the 
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seaside,  and  had  been  able  to  walk  about  all  day,  and  had 
occupied  himself  in  his  favourite  pursuit  of  practical  geology, 
his  attendant  being  constantly  with  him.  He  had  been 
taking  mercury  the  whole  time,  and  had  suffered,  perhaps 
in  consequence  of  it;  from  a  troublesome  ulcer  in  the  mouth. 
He  did  not  complain  of  any  headache,  and,  with  his  glasses 
for  presbyopia,  he  could  read  the  smallest  print  with  either 
eye.  His  nurse  described  him  as  being  very  feeble  both  in 
mind  and  body,  and  said  that  what  he  described  as  "  walking 
all  day  "  was  pottering  about  very  slowly  and  often  stopping 
to  rest.  She  said  that  he  would  frequently  drop  what  he  had 
in  his  hand,  and  he  now  and  then  complained  of  heat  in  the 
top  of  his  head.  She  confirmed  his  statement  that  he  never 
suffered  from  headache,  and  said  that  he  ate  and  slept  well. 
He  had  often  complained  that  his  knees  felt  weak  and  stiff, 
and  that  the  soles  of  his  feet  were  somewhat  numbed.  His 
micturition  was  slow,  and  it  was  often  five  minutes  before 

he   could   commence.     At  this  date  Mr.  F was  shaky, 

feeble,  and  much  emaciated.  He  had  taken  mercury  on  and 
off  now  for  two  years,  but  he  had  also,  I  believe,  taken  stimu- 
lants more  freely  than  was  good  for  him.  The  optic  neuritis 
was  receding,  but  only  very  slowly.  Having  some  suspicion 
that  the  remedies  were  depressing  him,  and  guided  partly 
by  the  fact  that  there  was  no  headache,  I  recommended  that 
we  should  leave  them  off  for  a  short  time  and  send  him  again 
to  a  bracing  seaside  place.     This  was  accordingly  done.     He 

went  with  his  nurse  to  A ;  but,  being  disappointed  in 

opportunities  for  geology,  moved  after  a  short  stay  to  S . 

At  this  time  he  was  able  to  both  write  and  read,  but  he 
preferred  that  his  companion  should  read  to  him,  as  he  said 
that  reading  fatigued  his  head  and  made  him  sleepy.  His 
nurse  observed  that  he  appeared  to  be  getting  weaker  and 
less  inclined  to  talk  :  but  no  symptoms  occurred  to  cause 
special  anxiety  until  a  certain  Tuesday.  On  this  day,  after 
he  had  been  sitting  some  hours  on  the  beach,  he  rose  to 
return  home,  staggered,  and  w^ould  have  fallen  had  he  not 
been  caught  by  bystanders.  He  became  unconscious,  and 
had  some  slight  convulsive  spasms.  In  the  course  of  half 
an  hour  he  had  recovered  sufficiently  to  walk  home,  leaning 
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upon  bis  nurse's  arm.  After  reaching  home  he  enjoyed  his 
dinner  and  talked  as  usual,  but  seemed  dull.  He  needed 
some  little  assistance  in  going  upstairs  to  bed,  for  his  limbs, 
and  especially  those  of  the  left  side,  were  weak.  On  the  next 
day  he  was  so  well  that,  if  his  nurse  would  have  let  him,  he 
would  have  gone  to  the  beach  again.  During  the  six  days 
that  followed  he  had  several  slight  fits ;  but,  as  he  seemed 
much  as  usual  between  them,  his  attendant  did  not  obtain 
any  medical  advice.  On  the  Tuesday  of  the  next  week,  eight 
days  after  his  seizure,  he  had  a  much  more  prolonged  fit, 
and,   having   become    quite   unconscious,   his   nurse   sought 

medical  advice.     Dr.   W told  me  that,  on  being  called 

in,  he  found  him  quite  unconscious,  and  evidently  very  ill. 
There  was  no  definite  paralysis ;  but  he  moved  the  left  limbs 
less  than  the  right.  After  this,  although  his  state  fluctuated, 
he  never  regained  perfect  consciousness.  Death  took  place, 
after  repeated  attacks  of  convulsions,  on  the  third  day  of  the 
insensibility. 

Having  been  extremely  interested  as  well  as  puzzled  by  the 
course  of  symptoms  in  this  case,  I  succeeded  in  obtaining  per- 
mission for  an  autopsy,  and  went  down  into  Norfolk  in  order 
to  perform  it.  Its  results  may  be  very  briefly  stated.  There 
was  most  extensive  disease  of  the  arterial  system  at  the  base 
of  the  brain.  It  was  on  both  sides,  and  had  evidently  involved 
obstruction  to  many  vessels.  The  changes  were  chiefly  peri- 
arterial, the  tissues  surrounding  the  vessels  being  thickened 
and  showing  conspicuous  deposits  of  lymph.  The  changes 
were  not  exactly  symmetrical,  but  very  nearly  so.  The 
middle  cerebral  and  its  branches  were  those  most  severely 
affected.  As  regards  the  brain  itself,  I  should  not  like  to 
state  anything  with  positiveness,  other  than  that  there  were 
no  gross  changes.  Some  parts  were  paler,  and,  it  might  be 
thought  softer,  than  others.  There  was  no  meningeal  disease, 
though  the  pia  mater  was  more  than  usually  adherent  to  the 
cortex  in  places. 

It  is  of  much  interest  in  this  case  to  ask  whether  the  con- 
ditions found  at  the  autopsy  explained  the  symptoms  which 
had  been  present  during  life.  For  six  months  the  patient 
had  been  peculiar  in  his  manner,  erratic,  and  wayward,  and 
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often  looking  very  ill.  It  had  been  necessary  to  have  a  nurse- 
companion  constantly  with  him.  Once  he  had  lost  his  sight  for 
a  few  minutes,  and  been  in  absolute  darkness.  On  another 
occasion  he  had  a  sort  of  fit,  but  it  cleared  away  so  quickly 
and  completely,  that  a  distinguished  specialist  physician 
declined  to  recognise  anything  definite.  Throughout  this 
part  of  his  illness  those  who  saw  most  of  the  man  considered 
him  nervous,  weak-minded,  and  near  to  insanity.  The 
development  of  optic  neuritis  later  on  was  the  first  positive 
objective  symptom.  Previous  to  this  the  symptoms  had  been 
those  rather  of  cerebral  anaemia  and  of  debility,  and  had 
seemed  rather  to  call  for  tonics  than  for  mercury.  When  the 
neuritis  was  discovered,  mercury  was  again  given,  but  not,  it 
is  to  be  feared,  in  efficient  doses.  It  had  never  been  wholly 
laid  aside  for  long.  The  autopsy  shows  us  that  anaemia  of 
the  brain  did  really  exist,  but  that  it  was  due  to  arterial 
obstructions  of  a  definitely  syphilitic  character.  It  is  pro- 
bable that  the  obstruction,  never  complete  at  any  one  spot, 
had  been  shifting  from  place  to  place.  The  arteritis  was  of 
longer  standing  at  some  spots  than  others,  and  it  had  pre- 
sumably been  kept  in  check,  though  not  really  cured,  by  the 
treatment.  Now  the  supposition  that  through  the  last  six 
months  of  his  life  our  patient  had  been  permanently  incon- 
venienced by  defective  blood-irrigation  of  his  brain  in  general, 
and  that  this  defect  had  from  time  to  time  shifted  its  place  of 
greatest  stress,  would,  I  think,  exactly  fit  with  the  symptoms 
which  had  been  displayed.  There  had  never  been  any  actual 
paralysis,  and  there  was  nowhere  any  complete  obliteration 
nor  any  cerebral  softening.  The  final  result  was  no  doubt 
brought  about  by  increase  in  the  obstruction  at  several 
different  points  at  once,  and  thus  a  general  reduction  in  blood 
supply  to  the  brain  almost  as  a  whole.  Thence  followed  the 
convulsions  of  anaemia,  temporary  loss  of  consciousness, 
weakness  of  the  limbs,  and,  finally,  insensibility  and  death. 

It  is  difficult  to  realise  for  any  man  a  more  distressing 
state  of  existence  than  to  go  about  with  the  arteries  at  the 
base  of  his  brain  in  the  condition  present  in  this  case.  It 
must  have  involved  a  constantly  recurring  disturbance  of 
mental  processes  and  a  sense  of  impending  failure  now  of 
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one  function  and  now  of  another.  Yet  it  is  to  be  observed 
that  the  patient  made  no  great  complaint.  He  had  no  severe 
pain,  and  his  brain-peculiarities  attracted  the  attention  of  his 
friends  rather  than  of  himself. 

As  regards  therapeutics,  nothing  can  be  more  definite  than 
the  lesson  that  is  taught  us.  At  the  time  that  we  suspected 
that  mercury  might  be  disagreeing  and  causing  debility,  what 
was  really  needed  was  its  more  liberal  use. 

Case  III. — Syphilis — Full  development  of  secondary  symptoms 
— No  treatment  for  several  months — Severe  Pemphigus 
eruption — A  severe  nerve  illness  at  the  end  of  ten  months 
— Loss  of  power  with  numbness  in  all  the  limbs— Complete 
recovery  under  specific  treatment. 

The  case  which  I  am  about  to  relate  is  in  part  published  at 
page  198,  Archives,  Vol.  IV.  In  it  a  man,  aged  56,  con- 
tracted syphilis  for  the  first  time,  and  received  no  treatment 
until  the  beginning  of  the  sixth  month.  He  then  had  a  most 
severe  febrile  illness  and  was  covered  with  an  eruption, 
partly  papular  and  partly  bullous.  Subsequently  his  eruption 
assumed  the  form  of  a  well-characterised  pemphigus.  Mer- 
cury would  not  cure  it,  although  it  acted  well  as  regards 
iritis  and  the  rest  of  the  eruption.  Iodides  appeared  to  make 
it  worse.  Ultimately  the  pemphigus  was  cured  by  arsenic, 
mercury  being  given  at  the  same  time  for  the  rest  of  the 
syphilis.  The  chancre  was  contracted  in  September,  and 
in  May  of  the  following  year  the  patient  was  quite  free  from 
all  syphilitic  manifestations,  but  he  was  weak,  short  of  breath, 
and  complained  of  numbness  in  the  hands  and  feet.  He  was 
still  taking  four  minims  of  Fowler's  solution  three  times  a 
day,  and  he  had,  I  believe,  taken  more  brandy  than  I  had 
advised.  There  was  at  this  date  no  patellar  reflex,  but  his 
pupils  were  normal  and  acted  well.  He  was  very  shaky  in 
his  walk,  and  had  so  little  power  in  his  fingers  that  he  could 
only  manage  to  button  his  largest  buttons.  At  this  date, 
as  the  pemphigus  appeared  to  be  permanently  cured,  we 
suspended  the  arsenic. 

During  the  next  month  the  weakness  of  the  limbs  increased 
to  such  an  extent  that  he  was  obliged  to  take  to  his  bed.     A 
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detailed  letter  from  his  medical  attendant  (for  he  was  now  at 
the  seaside),  informed  me  that  in  the  prone  position  he  could 
not  raise  his  heels  from  the  bed,  though  he  could  move  the 
feet ;  nor  could  he  lift  his  arms,  although  he  could  move  his 
fingers.  He  was  of  course  quite  unable  to  feed  himself,  and 
could  not  stand.  He  complained  much  of  numbness  of  the 
extremities,  but  there  was  no  absolute  ansesthesia,  nor  did  any 
muscle  or  groups  of  muscles  appear  to  be  quite  paralysed. 
He  was  fairly  cheerful,  had  no  headache,  and  took  food  well. 
He  was  able  to  sit  in  a  chair,  and  was  sometimes  taken  out 
of  doors.  My  correspondent  suggested  that  we  should  use 
the  iodides  in  full  doses.  As  these  had  always  disagreed 
with  him,  I  dissuaded  from  them,  and  strongly  urged  the  free 
use  of  mercury  by  inunction.  There  had  been  no  trouble 
from  the  sphincters.  The  mercurial  treatment  was  carried 
out,  and,  although  during  a  week  after  the  previous  report 
the  patient's  state  was  so  much  worse  that  he  was  confined 
to  his  bed  and  absolutely  helpless,  he  subsequently  made 
rapid  improvement.  A  month  later  I  heard  that  he  was 
able  to  write  and  could  walk  alone,  and  very  shortly  after 
he  reported  that  he  could  w^alk  a  mile  at  a  time.  After 
this  his  recovery  was  uninterrupted,  and  he  ultimately  re- 
gained perfect  health. 

It  may  possibly  be  suspected  that  in  this  case  the  general 
limb-paralysis  which  occurred  was  in  connection  with  the 
previous  long  continued  use  of  arsenic ;  but  the  answer  to 
this  is  that  it  disappeared  rapidly  under  mercury.  From 
first  to  last  there  were  no  head  symptoms.  I  have  already 
discussed  the  question  as  to  whether  spinal  disease  or 
peripheral  neuritis  were  the  more  probable  diagnosis. 

Case  IV. — A  fatal  cerebral  attack  in  the  tic ejity -second  year 
after  Syphilis — Patient  a  robust  man,  icho  had  enjoyed 
good>  health  in  the  interval — The  attack  preceded  by  three 
months'  liability  to  headaches,  and  by  temjjorary  yaralysis 
of  one  third  nerve  and  one  portio  dura — Autopsy,  large 
semi-solid  effusion  at  base  of  brain. 

The    case    of    a    gentleman    named    M was   one    of 

considerable  interest  in  reference   to   diagnosis ;    and   as   it 
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was  one  in  which  an  autopsy  was  ultimately  obtained, 
it  seems  worth  narration  in  some  detail.  I  first  saw  this 
gentleman  in  August,  1876,  when  he  was  thirty-seven 
years  of  age.  He  was  then  the  subject  of  stricture,  had  a 
small  pile,  and  had  also  some  slight  remains  of  syphilis  in 
the  form  of  sore  tongue  and  some  scaly  patches  on  his 
scrotum.  He  had  been  living  too  freely.  I  removed  his  pile, 
dilated  his  stricture  up  to  No.  11,  and  by  insisting  on  tem- 
perance in  drinking,  and  abstinence  from  smoking,  got  his 
tongue,  &c. ,  well.  In  June,  1882,  he  came  to  me  again,  having 
in  the  interval  been  living  in  India.  He  had  been  liable  to 
patches  on  the  mucous  membrane  of  his  lips,  probably  more 
from  smoking  than  from  syphilis,  but  he  said  that  the  mer- 
<3urial  pills  which  I  had  ordered  him  always  did  him  good, 
and  he  frequently  took  them.  He  was  still  living  too  freely. 
In  February,  1888,  he  came  to  me  with  paralysis  of  his  left 
portio  dura,  and  complaining  of  what  he  called  a  "  sportsman's 
headache."  He  had  been  shooting  a  great  deal,  and  he  said 
that  his  friends  were  familiar  with  this  kind  of  headache. 
He  described  the  pain  as  all  over,  now  in  one  part,  now  in 
another ;  sometimes  in  the  temple,  and  sometimes  in  the 
occiput.  I  did  not  feel  sure  that  his  explanation  was  a 
sufficient  one,  for  he  had  been  a  sportsman  all  his  life,  and 
he  admitted  that  this  headache  had  troubled  him  only  during 
the  last  two  months.  I  found  also  that  he  was  quite  deaf  in 
one  ear,  and  that  he  had  had  an  attack  of  paralysis  of  one  third 
nerve.  The  ear,  which  was  the  right  one,  had  been  deaf  for 
four  years,  and  the  deafness  had  occurred  quite  suddenly  one 
day  whilst  out  shooting  in  the  jungle.  There  had  never  been 
any  improvement  in  the  ear,  and  the  degree  of  deafness  was 
such  that  he  could  only  hear  a  watch  when  it  was  pressed 
firmly.  The  history  of  his  ptosis  was  that  it  had  developed 
rather  suddenly  on  Christmas-day  morning.  The  lid  drooped 
a  little  at  breakfast  time,  and  in  the  course  of  the  day  it  fell 
completely,  the  other  third  nerve  muscles  being  also  para- 
lysed. Iodide  of  potassium  was  at  once  ordered.  It  did  not 
relieve  his  headaches,  but,  as  he  thought,  made  them  worse. 
When  he  came  to  me  in  February  the  ptosis,  &c.,  was  already 
improving.     He  had  no  optic  neuritis,  but  complained  that  a 
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very  little  excitement  would  bring  on  a  headache.  The 
headache  began  in  his  temples.     He  had  left  off  the  iodide. 

On  March  4th  Mr.  M came  to  me  in  much  alarm  lest 

he  should  become  paralysed.  He  told  me  that  on  the  pre- 
ceding evening,  just  before  dinner,  whilst  talking  to  a  friend, 
his  right  hand  began  to  tingle,  and  that  he  had  dilBficulty  in 
finishing  his  sentence.  He  could  not  find  the  right  words, 
or  he  would  begin  a  word  right  and  end  it  with  the  wrong 
syllable.  It  was  attended  also  with  some  feeling  as  if  he 
could  not  use  his  tongue.  He  concealed  his  condition  from 
his  friend  and  went  to  dinner.  It  was  not  the  first  attack  of 
this  kind  that  he  had  had  ;  there  had  been  several  during  the 
last  few  weeks.  He  said  also  that  he  was  liable  to  drop  things 
from  his  hand.     At  this  date  the  evidences  of  third  nerve 

paralysis   had   quite  disappeared.     Mr.   M was  looking 

quite  well,  and  was  going  about  as  usual.  He  soon  after- 
wards left  town  for  Scotland.  I  did  not  see  him  again,  and 
the  rest  of  the  case  must  be  narrated  in  the  two  following 
carefully  written  letters  which  I  received  from  his  medical 
attendant.  Dr.  White,  of  Elgin.  It  will  be  seen  that  the  final 
result  was  complete  paralysis  from  the  medulla  downwards. 

"  April  26,  1888. 

"  Mr.    M ,   who   has   very  reoently  been   under    your   care,   has 

suddenly  been  attacked  with  paralysis.  I  am  very  anxious  to  have  your 
opinion  about  his  case,  and  if  you  could  give  me  any  idea  as  to  what 
would  likely  be  the  cause  of  his  present  attack.  As  you  are  doubtless 
aware,  he  has  been  long  suffering  from  an  affection  of  the  ear  which  has 
resisted  every  kind  of  treatment.  Some  months  ago  he  had  an  attack 
of  paralysis  of  all  the  muscles  supplied  by  the  third  nerve.  From  the 
history  of  the  case,  I  thought  it  might  have  a  syphilitic  origin,  and  cer- 
tainly under  gr.  xx  doses  of  potas.  iodid.  thrice  daily  he  appeared  to  get 
better  sooner  than  these  cases  generally  do.  He  seemed  to  have  derived 
benefit  from  his  trip  to  London,  and  was  looking  decidedly  better  on  his 
i-eturn,  but  he  has  suffered  frequently  from  severe  headaches  since  and 
want  of  sleep.  Three  days  ago  he  had  one  of  his  severe  headaches, 
accompanied  with  sickness  and  sleeplessness,  which  terminated  in 
paralysis  two  days  ago.  The  paralysis  is  very  complete  from  the  head 
downwards  and  on  both  sides,  with  loss  of  power  both  of  bladder  and 
rectum.  He  cannot  even  move  his  head  from  side  to  side,  and  though 
the  intellect  seems  clear,  there  is  no  doubt  it  is  sluggish  and  the  power 
of  speech  almost  gone.     Vision  is  double,  and,  in  addition  to  loss  of  all 
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power  in  limbs  and  body,  sensibility  is  now  almost  gone.  There  is  no 
increased  temperatm-e.  Now  I  am  fairly  puzzled  to  account  for  so  much 
mischief.  Could  it  be  due  to  some  syphilitic  growth  pressing  at  the  base 
of  the  brain  ?  I  may  say  that  at  first  there  were  violent  spasmodic 
twitchings  of  the  muscles  of  both  arms  and  legs.  I  fear  the  case  is  a  very 
bad  and  almost  hopeless  one,  and  would  be  very  glad  if  you  would  kindly 
write  me  your  opinion." 

"  May  5,  1888. 

"By  the  time  your  letter  reached  me  Mr.  M 's  case  was  evi- 
dently quite  hopeless,  and  he  died  comatose  last  Tuesday.  I  never 
saw  a  more  complete  case  of  paralysis.  The  whole  body  was  paralysed 
from  the  head  downwards,  both  eyes  squinting  outwards,  showing  that 
the  third  nerves  were  again  affected  ;  but  it  is  very  curious  that  up  to 
within  six  hours  of  his  death  his  intellect  was  clear.  On  the  Saturday 
he  gave  instructions  for  having  his  will  completed,  and  seemed  to  under- 
stand the  whole  document,  though  it  was  long  and  complicated.  The 
questions  he  put  were  evidences  of  this.  He  had  great  difficulty,  how- 
ever, in  uttering  what  he  wished  to  say,  and  the  eyes  never  opened. 
Indeed,  he  was  never  able  to  move  any  part  of  his  body  after  the  first 
day  of  his  illness,  not  even  his  head.  He  just  lay  like  a  log.  He  lost  all 
power  of  swallowing  four  days  before  his  death.  Then  the  breathing  got 
laboured,  and  he  became  quite  insensible  six  hours  before  death.  He 
recognised  his  wife  quite  well  at  nine,  and  died  at  three. 

**  I  got  liberty  to  open  the  head,  and  the  following  is  what  I  found  : 
The  membranes  were  nowhere  adherent,  and,  with  the  exception  of 
venous  engorgement  at  the  back  of  head,  everything  seemed  natural.  I 
flUced  down  the  brain  as  far  as  the  ventricles,  and  it  apparently  was  per- 
fectly healthy  in  every  way.  There  was,  however,  a  considerable  amount 
of  fluid  in  the  ventricles.  After  dividing  the  optic  commissure,  the 
brain  substance  was  firmly  adherent  to  the  membrane,  and  beginning  at 
the  front  of  the  pons,  and  extending  downwards  the  whole  length  of  the 
med.  obi.  was  a  mass  of  yellowish  substance  like  cheese,  but  tougher, 
and  having  a  shining-like  appearance.  It  was  easily  torn,  and  showed  a 
fibrous-like  structure.  It  was  quite  smooth.  I  took  a  piece  away  to 
examine  under  the  microscope,  and  it  shrunk  very  rapidly  into  quite  a 
small  bulk.  All  I  could  make  out  were  a  few  cells  in  a  fibrous  bed,  but 
the  fibrous  substance  was  very  indistinct. 

*'  There  was  also  a  small  osseous  lump  over  the  internal  ear  on  the 
right  side,  very  hard  and  dense.  This  would  be  likely  to  account  for  the 
ear  affection." 

It  will  be  seen  that  in  this  patient's  case  death  resulted 
after  a  short  illness,  from  chronic  arachnitis  at  the  base  of  the 
brain.  At  the  time  the  patient  left  London  he  was  looking 
well,  and   complained   only  of  liability  to  headaches.     For 
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these  he  was  taking  the  iodide,  though  not  in  very  large 
doses.  The  severe  illness  which  preceded  his  death  was  of 
only  about  a  fortnight's  duration.  It  is  certainly  open  to 
doubt  whether  his  final  illness  had  anything  to  do  with  his 
remote  syphilis.  For  more  than  twenty  years  he  had  enjoyed 
good  health,  with  only  local  reminders  of  his  malady  of  the 
most  trivial  description.  There  was  nothing  in  the  history 
of  the  attack  of  deafness  in  one  ear  which  at  all  definitely 
connected  it  with  syphilis.  We  have,  however,  the  attack  of 
right  third  nerve  paralysis,  which  occurred  six  months  before 
his  death,  and  that  of  the  left  portio  dura,  which  was  two 
months  later.  Inasmuch  as  both  of  these  were  recovered 
from,  we  cannot  suppose  that  they  were  due  to  pressure,  but 
must  suspect  some  form  of  neuritis  or  inflammation  of  the 
nerve  sheath.  It  may  have  been  that  the  inflammation  in 
the  arachnoid  space  had  really  travelled  upwards  from  the 
sheath  of  the  portio  dura,  as  we  know  that  it  often  does 
after  injuries  to  the  head.  It  is  to  be  noted  that  the  facial 
paralysis  was  not  on  the  same  side  as  the  deafness.  Perhaps 
the  most  probable  supposition  is  that  a  chronic  form  of  basal 
meningitis  was  excited,  as  the  patient  himself  supposed,  by 
excessive  use  of  the  gun.  From  this  resulted  the  transitory 
paralysis,  first  of  the  third  and  then  of  the  seventh  nerve,  and 
finally  acute  exacerbation  which  produced  the  fatal  illness. 

{To  he  continued,) 


ON  SECOND  INFECTIONS  OF  SYPHILIS. 
(Concluded  fi'om  page  124.) 

At  page  17  of  the  present  volume  I  commenced  the  state- 
ment of  such  evidence  as  I  possess  in  reference  to  second 
infections  of  syphilis.  The  paper  was  continued  at  page  107, 
and  has  now  comprised  the  narrative  of  fifty-four  cases.  Most 
of  these  have  been  given  in  sufficient  detail  to  enable  the 
reader  to  form  his  own  estimate  of  the  value  of  the  evidence 
adduced  ;  but  of  the  last  seven  I  have  given  only  the 
headings.  My  paper  commenced  with  a  statement  of  some 
of  the  fallacies  which  attend  an  investigation  of  this  kind, 
and  it  is  not  necessary  here  to  repeat  what  was  then  said- 
My  task  is  now  to  attempt  to  summarise  the  clinical  evidence 
which  has  been  offered.  Before  doing  so  I  may  remark, 
however,  that  it  would  be  very  easy  to  extend  the  list  of  case- 
narratives,  and  that  I  do  not  think  that  what  I  have  given 
are  more  than  half  of  those  of  which  I  have  records  in  my 
note-books.  This  statement  may  seem  to  be  somewhat 
contradictory  to  what  I  have  said  at  page  22,  and  I  may 
admit  that,  on  further  investigation,  my  facts  have  proved 
both  more  numerous  and  of  better  quality  than  I  had  at  first 
supposed.  It  may  be  convenient  to  classify  the  cases  under 
the  following  headings.  In  order  to  afford  the  reader  every 
facility  for  critical  investigation,  I  shall  under  each  state  the 
case-numbers  of  those  which  are  relied  upon  as  evidence. 

First  Group. — Cases  in  which  the  evidence  appears  to  he 
beyond  dispute. 

Under  this  heading  I  count  cases  Nos.  1,  2,  3,  5,  6,  7,  8,  10, 
12,  13,  IG,  17,  20,  21,  23,  24,  25,  26,  28,  29,  31,  32,  34,  35, 
38,  39,  40,  43,  45,  4G,  47,  53.  In  this  list  I  have  counted 
only  cases  in  which  the  facts  as  regards  the  first  attack  of 
syphilis  were  clear,  and  in  which  the  occurrence  of  a  second 
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infection  was  equally  certain.  In  some  of  them  I  had  myself 
attended  the  patient  for  both  attacks.  In  many  others  the 
names  of  trustworthy  surgeons  were  mentioned,  whilst  in 
others  the  facts  given  by  the  patient  himself  were  clear  and 
definite.  It  is  to  be  remembered  that  all  my  patients  were 
seen  in  private  practice,  and  most  of  them  were  representa- 
tives of  the  most  intelligent  class  of  the  community.  In  this 
group  of  indisputable  cases  we  count,  then,  thirty-two  out  of 
the  fifty-four,  and  it  may  be  remarked  here  that  only  one  of 
the  seven  not  given  in  detail  has  been  admitted.  In  the 
remaining  twenty-two,  in  which  it  is  admitted  that  the  evi- 
dence does  not  place  the  fact  beyond  dispute,  there  are  yet 
many  in  which  it  was  very  strong,  and  none  in  which  it  was 
not  convincing  to  my  own  mind. 

Second  Group. — Cases  in  ivhich  the  second  attack  ivas 
attended  by  definite  secondary  symptoms. 

The  number  of  cases  which  come  under  this  heading  is 
twenty-three,  and  the  following  are  those  counted  :  Cases  1,  3, 
7,  8,  9,  10,  11,  12,  16,  17,  20,  22,  24,  25,  26,  30,  34,  36,  40, 
46,  47,  49,  54. 

Some  may  perhaps  be  inclined  to  demand  that  secondary 
symptoms  shall  always  be  developed  before  a  case  is  allowed 
to  rank  as  syphilis.  To  this  I  must  be  allowed  to  reply 
that  it  has  been  my  invariable  practice  for  many  years  to 
commence  mercurial  treatment  as  soon  as  I  felt  sure  that 
the  chancre  was  indurated,  and  to  anticipate  and  prevent  all 
development  of  secondary  phenomena.  No  cases  have  been 
allowed  to  stand  in  this  category  unless  the  induration  was 
specific  beyond  doubt,  nor  unless  it  was  attended  also  by  the 
induration  of  the  inguinal  lymphatics.  I  cannot  therefore 
admit  that  any  serious  fallacy  exists  in  reference  to  this 
point.  If  we  inquire  as  to  the  nature  of  the  secondary 
symptoms  which  occur  in  second  attacks,  I  can  only  say  that 
in  not  a  few  both  the  eruption  and  the  sore  throat  have  been 
exactly  like  those  after  first  infections.  There  has  been 
nothing  whatever  that  I  could  observe  which  distinguished 
a  fresh  attack  from  one  occurring  in  a  virgin  soil.  These 
cases  have,  however,  usually  been  those  in  which  the  interval 
has  been  long.    In  a  not  inconsiderable  number  the  secondary 
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symptoms  have  been  very  slight,  whilst  in  others  they  have 
been  unusually  severe.  So  many  fallacies  attend  any  attempt 
to  count  cases  in  illustration  of  these  points,  that  it  seems 
scarcely  worth  while  to  do  so.  The  chief  one  is  of  course 
in  connection  with  the  use  of  specifics.  The  practice  is  now 
so  general  of  using  mercury  early,  that  in  but  few  cases  are 
we  permitted  to  witness  the  natural  development  of  the 
disease.  Speaking  from  general  impressions,  I  should  be 
inclined  to  say  that  second  attacks  are,  as  a  rule,  less  severe 
and  more  amenable  to  treatment  than  the  first  ones.  To 
this  may  perhaps  be  added  that  they  are  more  apt  to  run  a 
somewhat  irregular  course. 

Third  Group. — Cases  in  which  phagedcena  attended  the  second 
attack. 

I  have  formed  a  strong  impression  that  the  risk  of 
phagedaenic  ulceration  of  the  chancre,  and  of  rupial  eruptions 
afterwards,  is  greater  in  second  attacks  than  it  is  in  first  ones. 
In  eight  of  the  cases  which  have  been  adduced,  the  second 
chancre  took  on  phageda&na,  these  being  Nos.  2,  14,  29,  36, 
87,  40,  43  and  44.  Some  of  the  worst  cases  of  phagedaenic 
chancres  which  I  have  ever  seen  occurred  to  patients  who 
had  suffered  from  syphilis  before,  and  the  same  remark 
applies  to  rupia  and  ulcerating  eruptions.  It  seems  not 
improbable  that  an  attack  of  syphilis,  however  well  cured, 
leaves  the  patient's  tissues  ever  afterwards  liable  to  forms 
of  ulceration  which  approach  closely  to  phagedaena. 

It  may  be  worth  while  here  to  entertain  the  interesting 
question  whether  a  second  attack  of  syphilis  implies  that 
the  patient  had  been  completely  cured  of  the  first.  In 
all  probability  it  implies  no  more  than  that  the  virus  has 
ceased  to  exist  in  an  active  state  in  the  blood.  The  liability 
to  symptoms  of  the  tertiary  class  is  probably  still  present. 
By  this  is  meant  that  the  tissues  have  not  wholly  recovered 
from  the  influence  of  the  syphilitic  fever,  and  that  they  still 
remain  liable  to  inflammations  more  or  less  peculiar  in  type. 
Plenty  of  facts  prove  that  this  liability  persists  for  very 
many  years  after  an  apparent  cure,  and  make  it  even 
probable  that  it  persists  through  life.  No  one  who  has  once 
had  syphilis,  however  long  he  may  have  been  well,  is  secure 
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against  the  risk  that  he  may  develope  tertiary  phenomena. 
It  follows  then  that  those  who  contract  syphilis  for  a  second 
time  are  only  in  a  certain  sense  free  from  the  influence  of 
the  first  attack,  and  that  it  remains  quite  possible  that  the 
morbid  processes  of  the  second  may  be  more  or  less  in- 
fluenced by  the  first.  Several  of  the  cases  in  my  list  are 
examples  of  the  early  occurrence  of  symptoms  of  a  tertiary 
class  after  second  infections. 

Fourth  Group. — Length  of  period  between  the  ttco  attacks. 

In  fourteen  cases  the  time  which  had  elapsed  since  the 
first  syphilis  was  more  than  ten  years.  In  this  group  are 
counted  cases  8,  13,  20,  22,  26,  27,  37,  39,  41,  43,  44,  45, 
48  and  52.  In  nineteen  others  the  interval  was  more  than 
five  and  less  than  ten  years,  Nos.  1,  2,  4,  5,  6,  7,  11,  16,  28, 
29,  34,  36,  38,  40,  46,  47,  49,  51  and  53.  In  three  others  it 
was  between  four  and  five  years,  cases  3,  9  and  41.  In  six 
it  was  between  three  and  four  years,  Nos.  10,  12,  17,  24,  35 
and  50.  In  three  it  was  between  two  and  three  years,  cases 
15,  23  and  25.  In  the  five  others  it  was  under  two  years, 
Nos.  14,  18,  30,  33  and  54. 

This  last  series  is  so  important  that  a  few  words  must 
be  said  respecting  the  individual  cases.  In  case  14,  I  had 
myself  treated  the  patient  for  his  first  chancre,  and  had 
given  him  a  long  course  of  mercury.  The  chancre  was  a 
hard  one,  and  was  followed  by  a  sore  throat,  but  no  eruption. 
After  that,  the  patient  remained  liable  to  recurring  sores 
of  an  herpetic  character.  Fifteen  months  after  his  first  sore 
he  again  exposed  himself  to  risk,  with  the  result  that  a  new 
chancre  showed  itself  about  a  month  later,  which  became 
at  first  hard,  and  subsequently  pbagedsenic.  The  dates 
make  it  exceedingly  probable,  though  by  no  means  certain, 
that  he  had  received  a  new^  infection.  In  case  18  I  have 
only  the  patient's  statement,  for  I  did  not  see  him  myself 
until  some  time  after  the  events.  He  was,  however,  a  very 
intelligent  man,  and  gave  his  narrative  quite  clearly.  He 
stated  that  he  was  treated,  by  one  of  our  first  English 
authorities  on  syphilis,  in  1880  for  a  chancre,  which  was 
followed  by  an  eruption,  and  that  in  1882  he  had  another 
chancre,   which    the    same   high   authority  declared  to    be 


ON    THE    FREQUENCY    OF    SECOND    ATTACKS.  259 

indurated,  and  for  which  he  again  used  calomel  baths. 
In  case  30,  the  patient  was  under  my  own  observation  for 
both  the  sores.  He  took  mercury  for  an  indurated  chancre, 
until  it  disappeared.  After  a  six  months'  course  he  left  it 
off.  Six  weeks  after  its  disuse  he  again  exposed  himself  to 
risk,  and  contracted  a  fresh  chancre  on  another  part  of  the 
penis.  This  sore  inflamed  and  became  almost  phagedaenic, 
and  was  followed  after  a  short  period — a  month  or  more 
— by  a  general  eruption,  and  subsequently  by  sore  throat. 
It  seems  highly  probable  that  in  this  case  re-infection 
occurred  before  the  patient  was  really  cured  of  the  first. 
In  case  33  I  have  given  the  evidence  in  much  detail. 
The  patient  contracted  a  second  chancre  which  indurated, 
almost  exactly  two  years  after  the  first,  having  been  under 
treatment  almost  continuously  in  the  interval.  His  first 
attack  had  been  severe,  and  some  of  the  symptoms 
had  persisted  in  spite  of  treatment.  The  fallacy  is  that 
the  second  sore  may  have  been  a  recurred  induration 
rather  than  a  new  infection ;  but  the  dates  fitted  with 
the  latter  hypothesis.  In  case  54  the  patient  was  treated 
for  syphilis  by  mercury  in  1888,  and  got  a  fresh  infection 
in  August,  1890,  when  a  chancre  occurred,  w^hich  was 
followed  by  an  eruption.  His  first  chancre  had  been  diag- 
nosed as  hard,  but  the  second,  although  not  considered 
hard,  was  followed  by  a  very  definite  eruption. 

Although  it  must  be  considered  as  proved  beyond  a  doubt 
that  S3'philis  in  its  most  complete  and  typical  form  may  be 
developed  twice  in  the  same  patient,  it  yet  remains  a  most 
difficult  question  to  estimate  the  frequency  or  rarity  of  this 
event.  A  majority  of  those  who  have  had  syphilis  once 
probably  never  expose  themselves  to  a  second  risk  ;  but  the 
number  of  those  to  whom  this  statement  will  not  apply  is  yet 
very  large.  As  a  rule,  when  we  see  a  well  indurated  chancre 
accompanied  by  a  characteristic  eruption  on  the  skin,  we 
feel  almost  certain  that  the  patient  has  never  had  syphilis 
before,  and  in  ninety-nine  cases  out  of  a  hundred  this  in- 
ference is  probably  correct.  We  may  assume,  therefore, 
with  confidence  that  the  general   belief  that  an  attack  of 
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syphilis  does  exercise  a  definite  protective  influence  over 
the  organism  is  well  founded.  Possibly  the  exceptions  are 
not  more  frequent  than  they  are  in  the  case  of  smallpox. 
The  protective  influence  of  vaccination  is  transitory  in 
almost  all,  although  in  all  complete  and  effectual  for  a 
time.  That  of  an  attack  of  smallpox  lasts  much  longer 
than  that  of  vaccination,  but  it  too  is  transitory  and  the 
duration  of  the  protection  which  it  affords  varies  in  different 
individuals.  A  few  instances  are  on  record  in  which  second 
attacks  of  smallpox  have  occurred  after  very  short  periods. 
It  is  well  known  that  a  partial  or  even  complete  success 
with  second  vaccinations  may  in  some  persons  be  obtained 
after  very  brief  intervals.  Possibly  the  facts  as  regards 
syphilis  are  not  very  dissimilar.  Idiosyncrasy  may  have 
much  to  do  with  the  result  in  both  cases.  I  have  re- 
peatedly mentioned  the  fact,  that  one  of  my  patients  who 
had  two  most  definite  attacks  of  syphilis,  had  also  had  small- 
pox twice.  It  may  be  that  in  some  individuals  tissue 
metabolism  occurs  more  rapidly  than  in  others,  and  that 
thus  the  liability  to  a  fresh  attack  of  a  specific  disease 
is  sooner  developed. 

It  is  quite  impossible  to  give  any  opinion  of  value  as  to 
whether  the  methods  resorted  to  for  the  cure  of  the  first 
attack  of  syphilis  have  any  influence  in  rendering  the 
patient  more  or  less  liable  to  a  second  attack.  It  is  quite 
conceivable  that  syphilis  allowed  to  run  its  full  course  un- 
restrained by  specifics  may  be  more  efficiently  protective 
than  when  the  suppression -treatment  has  been  adopted. 
The  facts  recorded,  however,  conclusively  prove  that  com- 
plete and  even  protracted  syphilis  is  not  absolutely  pro- 
tective, and  I  am  not  aware  of  any  which  can  be  quoted 
as  indicating  that  those  in  whom  the  secondary  stage  has 
been  prevented  are  more  liable  to  new  infections  than 
others. 

We  cannot,  I  think,  be  wrong  in  believing  that  those  who 
have  had  syphilis,  if  exposed  to  the  risk  of  fresh  inoculation, 
easily  develop  new  sores  which  in  the  majority  of  instances 
prove  only  abortive.  These  sometimes  run  an  irregular 
course.      Thus,  for  instance,  they  may  inflame   more    than 
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is  usual,  or  they  may  take  on  induration  earlier  than  is 
usual.  It  is  difficult  for  me  from  personal  experience  to 
give  any  opinion  as  to  how  many  of  these  second  infection 
sores  prove  really  abortive  ones,  for  it  is  my  rule  of  practice 
to  always  prescribe  mercury.  It  is  highly  probable,  however, 
that  a  considerable  majority  would  not  be  followed  by  any 
secondary  symptoms,  even  if  no  treatment  were  adopted. 
It  is  a  plausible  suggestion,  that  not  a  few  of  the  so-called 
soft  chancres  are  really  inoculations  of  the  true  virus  in 
those  who  have  had  the  disease  before. 

Some  of  the  most  definite  examples  of  second  attacks  of 
syphilis  are  encountered  in  cases  in  which  the  chancre  has 
been  in  one  or  both  instances  erratic,  i.e.,  on  some  other  part 
than  the  genitals.  I  have  seen  at  least  three  examples  in 
which  a  surgeon  has  suffered  twice  from  the  midwifery 
chancre  on  his  finger.  In  all  of  these  a  different  finger  was 
affected  on  the  two  occasions,  and  secondary  symptoms 
followed  on  both.  One  of  these  three  has  occurred  quite 
recently,  and  the  facts  are  perhaps  worth  mention.  Mr. 
E ,  aged  46,  a  married  surgeon  engaged  in  large  mid- 
wifery practice,  came  to  me  on  account  of  a  rupia-lupus 
eruption  which  chiefly  affected  his  left  limbs.  There  could 
could  be  no  question  as  to  its  character.  He  attributed  it  to 
a  poisoned  forefinger  on  his  right  hand,  which  had  been 
attended  by  a  bubo  and  followed  by  an  eruption,  which,  in 
spite  of  some  irregular  treatment,  had  lapsed  into  its  present 
condition.  He  showed  me  the  finger,  with  its  nail  partly 
destroyed,  and  also  the  nail  of  another  finger  in  a  similar 
condition,  remarking,  "  This  is  the  second  time  that  I  have 
contracted  syphilis  in  midwifery  practice."  On  asking  for 
details,  I  found  that  his  first  syphilis  had  been  diagnosed  and 
treated  by  the  late  Mr.  Dunn,  who  gave  him  mercury  during 
many  months.  The  chancre,  which  was  under  a  finger-nail, 
was  attended  by  a  bubo  in  the  armpit,  and  followed  by  an 
eruption.  During  the  five  or  six  years  which  intervened 
between  the  two  chancres  there  had  been  no  symptoms  what- 
ever, and  no  remedies  had  been  used.  A  not  unimportant 
point  in  this  case  is  that  Mr.  E stated  that  on  each  occa- 
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sion  his  secondary  eruption  bad  passed  into  that  which  he 
showed  to  me.  It  was  characterised  by  a  number  of  little 
boils  and  small  subcutaneous  gummata  which  ulcerated.  His 
left  leg,  when  I  saw  him,  was  covered  with  ulcers  and  little 
indurated  knots — a  syphilitic  form  of  Bazin's  malady.  Many 
scars  had  also  been  left  by  the  former  attack.  He  considered 
that  his  second  attack  of  syphilis  had  exactly  repeated  the 
phenomena  of  the  first. 

Another  case  which  has  come  under  my  notice  whilst  these 
pages  have  been  passing  through  the  press  is  that  of  a  clergy- 
man who  consulted  me  on  account  of  a  sore  lip.  As  the  con- 
ditions were  very  suspicious,  and  there  was  a  gland  as  hard 
as  a  bullet  under  the  angle  of  his  jaw,  I  asked  him  to  undress, 
and  found  his  trunk  covered  with  a  syphilitic  eruption  of  an 
unquestionable  kind.  On  informing  him  what  was  the  matter, 
he  said  at  once  that  he  had  been  treated  for  syphilis  at 
Oxford  in  1887.  On  that  occasion  he  had  an  eight  months' 
treatment  by  mercury,  and  he  described  all  the  usual  secon- 
dary symptoms,  giving  me  the  name  of  a  distinguished 
surgeon  who  was  his  adviser.  I  do  not  think  that  there 
could  be  the  slightest  doubt  as  to  the  accuracy  of  this  history, 
nor  could  there  be  any  as  to  the  fact  of  his  being  the  subject,, 
at  the  present  date,  of  a  well  characterised  lip-chancre, 
with  bullet  bubo  and  plentiful  eruption.  The  interval  was 
eight  years,  and  during  the  whole  of  that  time  he  had  been 
quite  free  from  symptoms.  As  usual,  nothing  was  known  as 
to  the  manner  in  which  the  lip-chancre  had  been  contracted. 


PLATE     XCYII. 

PEMPHIGUS    IN    SECONDAEY    SYPHILIS. 


This  Plate  represents  an  eruption  of  acute  pemphigus,  which 
occurred  as  the  exanthem  in  the  secondary  stage  of  syphiHs.  The 
bullae  were  exceedingly  well  characterised  and  very  large.  The 
eruption  covered  the  arms  and  legs  with  bullae,  but  on  the  trunk 
it  caused  only  erythematous  patches.  It  was  said  to  have  exactly 
resembled  the  chicken-pox  at  the  time  of  its  first  appearance. 
The  chancre  was  still  present,  as  also  some  very  hard  glands  in  the 
groins,  and  ulceration  of  the  tonsils.  The  early  treatment  had  been 
neglected.  The  treatment  pro'^ed  very  difficult.  Iodide  of  potassium 
made  the  eruption  worse,  and  mercury  did  not  cure  it.  When,  at 
length,  arsenic  was  given  simultaneously  with  mercury,  but  not  in 
combination,  then  very  satisfactory  results  were  obtained.  The 
patient  was,  however,  still,  at  the  end  of  two  years,  not  perfectly 
well.  He  was  in  good  health,  but  the  eruption  tended  to  return, 
unless  the  two  specifics  were  continued.  The  case  is  recorded  in 
detail  in  'Archives,'  vol.  iv.,  p.  195. 

Postscript.- Since  the  publication  of  the  case  in  'Archives,'  the 
patient  has  remained  under  treatment,  and  a  perfect  recovery  has 
resulted.  He  has  attended  several  times  at  my  Clinical  Demon- 
strations. 

This  case  and  some  similar  ones  which  I  have  published  prove, 
I  think,  that  the  special  type  which  the  secondary  eruption  of 
syphihs  assumes  depends  upon  the  pre-existing  peculiarities  of  the 
individual.     Hence  the  necessity  for  modifications  of  treatment. 
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(APEIL,  MAY,  AND  JUNE,  1895.) 

Eeports  of  my  Clinical  Demonstrations  have,  so  far  as 
the  more  important  cases  were  concerned,  been  published 
from  time  to  time  in  the  Clinical  Journal.  It  is  not 
necessary,  therefore,  to  repeat  in  detail  the  particulars  of 
individual  cases.  I  may,  however,  perhaps  find  a  subject 
of  interest  for  my  readers  in  a  brief  recapitulation  of  some 
of  them.  The  Demonstrations  have  been  held  regularly 
every  Tuesday  afternoon,  and  many  cases  of  very  great 
clinical  interest  have  been  brought  before  us.  One  of  the 
features  which  I  regard  as  of  most  importance,  in  which  these 
Demonstrations  differ  from  those  which  take  place  at  our 
Societies,  is  that  opportunities  are  afforded,  whenever  it  is 
thought  desirable,  for  the  repeated  attendance  of  the  same 
patient.  Thus  we  are  not  unfrequently  able  to  illustrate 
the  different  stages  of  a  disease  and  also  to  demonstrate  the 
results  of  treatment. 

In  this  connection  I  will  mention,  first,  the  case  of  a  man 
w4io  came  before  us  on  June  18th. 

A  Cure  of  Syphilitic  Pemphigus. 
This  patient's  case  is  given  in  full  in  Archives,  Vol.  IV. 
p.  195,  where  a  portrait  of  his  arm  will  be  found.  He  was 
an  example  of  a  very  severe  pemphigus  eruption  after 
syphihs.  He  has  attended  at  the  Demonstrations  on  three 
occasions,  at  intervals  of  about  nine  months.  On  each  of 
the  two  former  occasions  he  still  showed  great  tendency  on 
the  part  of  the  pemphigus  to  relapse,  and  was  still  under  the 
double  treatment  by  mercury  and  arsenic.     The  disease  was 
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improving  on  the  second  occasion,  and  on  the  last  we  were 
able  to  prove  a  complete  cure.  His  syphilis  began  in  August, 
1891,  and  the  treatment  extended  over  rather  more  than 
three  years.  At  one  time  it  was  feared  that  he  would  die, 
but  he  is  now  a  stout,  muscular,  florid  man,  and  has  been 
for  six  months  without  treatment  and  wholly  free  from 
eruption.  A  few  small  scars  on  the  legs  are  all  that  have  been 
left.  Although  the  pemphigus  eruption  was  undoubtedly 
syphilitic,  it  was  found  to  be  absolutely  necessary  to  give 
arsenic  to  cure  it. 

Gumma  in  the  Tongue  in  Inherited  Syphilis. 

Another  case  illustrating  the  advantage  of  repeated  in- 
spections was  that  of  a  woman,  aged  37,  the  subject  of 
inherited  syphilis,  in  whom  a  gumma  of  considerable  size 
had  developed  in  the  tongue.  The  gumma  was  as  large  as  a 
cherry,  and  was  deeply  placed  in  the  substance  of  the  tongue, 
being  as  easily  felt  from  below  as  above.  She  attended  the 
Demonstrations  on  three  occasions,  at  intervals  of  three 
weeks,  in  order  that  the  manner  in  which  the  gumma  melted 
away  under  iodide  of  potassium  might  be  watched.  On  the 
third  occasion  it  was  quite  gone.  This  case  affords  almost 
the  only  example  I  have  ever  seen  of  a  circumscribed  gumma 
in  the  substance  of  the  tongue  in  connection  with  inherited 
syphilis ;  and  it  is  of  interest  to  note  that  had  the  woman 
come  de  novo  under  the  care  of  a  surgeon  unacquainted  with 
her  antecedents,  there  was  nothing  whatever  in  her  physiog- 
nomy or  teeth  to  have  revealed  the  fact  that  she  was  the 
subject  of  inherited  taint.  A  younger  sister  had,  however, 
notched  teeth,  and  I  had  myself  attended  both  the  sisters 
in  their  childhood  through  severe  attacks  of  interstitial 
keratitis. 

Syphilitic  Keratitis  at  an  unusually  late  period. 

In  connection  with  inherited  syphilis  I  may  mention  the 
case  of  a  woman,  aged  46,  who  had  never  suffered  in  the  least 
in  her  eyes  until  the  age  of  38,  when  she  passed  through  an 
attack  of  keratitis  so  severe  that  it  left  her  permanently  blind. 
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This  woman  was  well  grown,  rather  stout,  and  had  enjoyed 
excellent  health  through  the  whole  of  her  life.  There  was 
nothing  in  her  physiognomy  to  suggest  inherited  syphilis, 
but  she  had  a  pair  of  most  characteristic  teeth.  Her 
photograph  has  been  preserved  in  the  museum.  The  appended 
woodcut  shows  the  malformation  of  her  teeth.  There  are 
few  more  remarkable  facts  in  pathology  than  the  long  period 
of  latency  which  is  possible  in  these  cases.  That  a  patient 
should  remain  absolutely  free  from  symptoms  until  the  age  of 


-38,  and  then  have  both  her  eyes  inflamed  together  in  a  most 
severe  manner,  is  certainly  a  fact  to  excite  our  wonder,  and 
the  marvel  is  increased  when  we  remember  that  no  other 
symptoms  of  syphilis  coincided  with  the  keratitis,  or  occurred 
subsequently.  Many  cases  illustrating  these  facts  are  on 
record,  but  none  could  illustrate  them  more  definitely  than 
-did  this  patient.* 

Illustrations  of  Syphilitic  Keratitis  and  Notched  TeetJi. 

Through  the  courtesy  of  Mr.  Waren  Tay  and  Mr.  Lang  of 
the  Moorfields  Ophthalmic  Hospital,  and  by  the  assistance  of 
Dr.  W.  Grifiin  and  Dr.  Thompson,  their  Clinical  assistants, 
we  have  had  a  considerable  series  of  examples  illustrating 
syphilitic  keratitis  and  notched  teeth.  Of  these  the  case  just 
mentioned  was  one.     In  several  others  it  was  of  great  interest 

*  See  Clinical  Journal,  Nov.  27,  1894. 
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to  note  that  there  was  nothing  pecuHar  in  the  physiognomy 
of  the  patient,  and  that  the  diagnosis  rested  almost  solely  on 
the  coincident  occurrence  of  a  pair  of  typically  notched  teeth 
with  symmetical  interstitial  keratitis. 

Dupuytren'' s  Contraction  of  Palmar  Fascia  after  injury. 

The  collection  of  models  in  the  museum  has  been  enriched 
by  the  gift  from  Mr.  William  Adams  of  a  large  series 
illustrating  Dupuytren's  contraction  of  the  palmar  fascia. 
These  have  been  made  use  of,  not  only  to  illustrate  a  short 
clinical  lecture  on  this  curious  disease,  but  also  for  comparison 
with  the  hands  of  more  than  one  living  subject  of  it.  One 
of  these  cases  merits  especial  mention,  as  an  example  of  its 
occurrence  in  connection  with  an  injury.  The  man  had  had 
a  bite  from  a  dog,  subsequent  to  which  his  ring  finger  had 
been  drawn  down  into  the  palm.  The  cause  of  the  contraction 
was  evidently  the  induration  of  the  bands  of  aponeurosis,  as 
in  other  cases.  There  was  a  history  of  gout  in  the  patient's 
family. 

Fatty  Tumour  under  the   Occijnto-Frontalis. 

A  man  aged  38,  who  presented  a  very  exceptional  form  of 
tumour  on  his  head,  attended  on  June  4th  and  again  on 
June  11th — on  the  first  occasion  for  the  purposes  of  diagnosis, 
and  on  the  second  to  show  the  complete  healing  by  first 
intention  after  the  excision.  The  tumour  was  a  very  con- 
spicuous one,  being  the  size  of  half  an  egg,  and  placed  in  the 
middle  of  the  right  side  of  his  forehead.  It  had  been  growing 
for  about  five  years,  and  was  very  confidently  attributed  by 
the  patient — an  intelligent  man — to  a  severe  blow  he  had 
received.  Although  at  first  touch  it  might  have  been  thought 
to  fluctuate,  yet  I  was  able  at  the  diagnostic  examination 
to  make  it  exceedingly  probable  that  it  was  solid,  and  further,, 
by  calling  inio  action  the  occipito-frontalis,  that  it  was  placed 
under  that  muscle.  At  the  operation  both  of  these  inferences 
proved  to  be  correct,  for  it  was  a  well-circumscribed,  fatty 
tumour  three-fourths  of  an  inch  in  thickness,  and  placed 
betw^een   the   muscle   and    the   pericranium.      This  location 
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is  of  interest,  because  it  is  one  in  which  no  normal  fat 
is  ever  observed.  A  tumour  of  a  similar  kind  from  the 
same  locality  has,  however,  been  placed  in  the  museum  of 
the  College  of  Surgeons  by  Mr.  Christopher  Heath,*  so  that 
it  becomes  exceedingly  probable  that  some  aberrant  lobules 
of  adipose  tissue  are  occasionally  developed  in  this  position. 
No  case  could  better  illustrate  the  fallacy  of  histories  given 
us  by  patients,  for  clearly  such  a  tumour  could  haVe  had 
nothing  to  do  with  an  injury. 

As  regards  the  surgery  of  the  case,  I  was  able  to  produce 
the  man  on  the  sixth  day  after  the  operation  with  a 
linear  scar  wholly  free  from  redness  and  swelling.  There 
had  not  been  the  slightest  trace  of  secretion.     The  treat- 


ment had  been  by  silk  sutures,  a  drainage  tube,  and  a 
lead  and  spirit  lotion.  I  took  advantage  of  the  occasion 
to  remark  that,  in  cases  of  operations  on  the  face  and  on 
other  parts  where  it  is  emphatically  necessary  to  secure 
immediate  union,  I  believe  the  lead  and  spirit    dressing  to 

*  Extract  from  Catalogue  of  Muneum  of  College  of  Surgeons. 
317.     A  small,  circular,  and  flattened  fatty  tumour  from  the  forehead. 
"  The  tumour  had  been  growing  for  ten  years,  under  the  occipito-frontalis 
muscle,  close  to  the  hair.    Before  removal  it  was  taken  for  a  cyst." 
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be  more  trustworthy  than  any  other.  It  is  made  by  mixing 
one-third  spirits  of  wine  with  two-thirds  of  rose-water,  and 
adding  a  drachm  of  the  liquor  plumbi.  This  the  nurse  is 
instructed  to  use  as  freely  as  possible,  keeping  the  lint  wet 
night  and  day  for  forty-eight  hours.  At  the  end  of  this  time 
the  healing  is  complete. 


Simultaneous  Paralysis  of  both  Facial  Nerves^  iviih 
ahsolute  Deafness. 
A    very    remarkable    case    afforded    us    an    example    of 
symmetrical  facial  paralysis.     It  was  coincident  with  abso- 


lute deafness,  both  affections  being  probably  due  to  syphilitic 
inflammation  of  the  middle  and  internal  ear.  The  expres- 
sionless features  of  the  patient  are  fairly  well  reproduced  in 
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the  accompanying  woodcut,  which  shows  the  drooping  cheeks, 
the  pouting  mouth,  and  the  lax  lower  eyelids.  To  thoroughl}^ 
appreciate  the  want  of  expression,  however,  it  was  of  course 
necessary  to  look  at  the  patient  for  some  little  time.  The 
movements  of  her  eyes  were  quite  free,  but,  with  this  excep- 
tion, her  features  were  without  change.  Her  deafness  was 
absolute.  The  coincidence  of  the  two  conditions,  taken 
together  with  the  entire  absence  of  any  indication  of  disease 
of  any  other  parts  of  the  nervous  system,  made  it  certain 
that  the  seat  of  the  lesion  could  not  possibly  be  central. 
The  conditions  had  been  present  about  three  years,  and, 
although  no  definite  history  of  syphilis  was  obtainable,  it 
appeared  highly  probable  that  they  were  in  connection  with 
that  cause.  I  had  had  the  advantage  of  Dr.  Hughling  Jack- 
son's assistance  in  the  diagnosis  and  examination  of  this 
case. 

Illustrations  of  Rodent  Cancer. 

Of  the  various  forms  assumed  by  cancer  of  the  skin  many 
examples  have  been  before  us.  Some  of  the  most  interesting 
of  these  have  illustrated  the  earliest  stages  of  the  rodent 
ulcer.  It  is,  I  hold,  especially  desirable  to  afford  opportunities 
for  the  study  of  the  features  presented  by  this  destructive 
disease  in  its  beginnings,  since  it  is  at  this  stage  alone  that  its 
complete  eradication  is  possible.  I  have  repeatedly  availed 
myself  of  opportunities  of  directing  attention  to  the  pecu- 
liarities of  its  edge,  its  semi-transparent,  sinuous,  rolled 
border,  and  to  the  features  which  distinguish  this  from 
lupus  and  all  other  forms  of  chronic  ulceration  of  the  skin. 
Of  lupus  in  all  its  forms  we  have  had  a  great  number  of 
examples,  and  have  thus  been  enabled  to  illustrate  the  con- 
verse diagnosis.  Some  of  the  cases  of  rodent  ulcer  have 
exemplified  not  so  much  the  early  stage  as  the  extremely 
superficial  character  of  certain  types  of  the  disease,  and  the 
facility  with  which  cicatrisation  takes  place  on  areas  over 
which  the  morbid  process  has  spread.  Amongst  the  portraits 
displayed  in  the  museum  there  are  also  some  very  remarkable 
instances  of  this  form.     These  portraits  have  been  constantly 
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made  use  of  for  comparison  with  the  conditions  displayed  by 
Jiving  patients. 

Xanthoma  Diaheticorum, 

A  splendid  example  of  the  form  of  Xanthelasma  which 
-occurs  in  the  subjects  of  glycosuria  was  sent  to  us  in  May  last 
by  Dr.  Barratt.  The  patient  was  a  stout  man  of  fifty-two, 
who  appeared  to  be  in  excellent  health,  and  asserted  that  he 
had  never  ailed  anything  in  his  life.  Simultaneously  with  the 
outbreak  of  his  eruption,  about  six  weeks  before  he  was  brought 
to  us,  he  became  aware  that  he  was  passing  more  urine  than 
usual,  and  Dr.  Barratt  had  on  examination  found  that  it 
was  of  high  specific  gravity,  and  contained  much  sugar. 
The  xanthoma  eruption  was  almost  confined  to  the  limbs, 
including  in  that  term  the  shoulders  and  haunches.  By  the 
side  of  this  patient  we  placed  a  portrait  of  a  man  who  was 
the  subject  of  Plate  CXII.,  and  whose  case  is  narrated  at 
p.  381,  Archives,  Yol.  I.  This  portrait  differed  from  Dr. 
Barratt's  patient  chiefly  in  the  fact  that  the  eruption  occurred 
abundantly  on  the  face  and  trunk  as  well  as  on  the  limbs.  It 
was  a  case  in  which,  although  the  characters  of  the  eruption 
were  exactly  like  those  of  xanthoma  diabeticorum,  no  sugar 
was  ever  detected  in  the  urine.  I  was  able  to  state  respecting 
this  patient  that  in  the  course  of  about  a  year  the  eruption 
had  almost  wholly  disappeared.  Photographs  of  Dr.  Barratt's 
patient  have  been  preserved. 

I  have  been  informed  that  Dr.  Barratt's  patient  is  already 
making  great  improvement  under  the  dietetic  treatment  of 
diabetes  and  the  administration  of  codeia.  We  shall  probably 
have  him  again  before  us.* 

Hyclrocystoma  in  connection   with  Neuralgia  and 
07ie-sided  Siceating. 

A  good  illustration  of  a  disease  which  has  been  recently 
described  by  Dr.  Piobinson,  of  New  York,  under  the  name  of 
hydrocystoma,  was  offered  us  in  the  person  of  an  old  woman 
brought  by  Mr.  G.  W.  Sequeira.  This  eruption  is  chiefly 
incident  to  washerwomen  whose  faces  are  exposed  to  steam 

*  See  The  Clinical  Journal. 
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and  beat  in  the  laundry.  It  would  appear  to  be  much  more 
common  in  connection  with  this  cause  in  New  York  then  in 
England,  for  although  I  have  invited  my  friends  to  produce 
cases,  no  others  have  as  yet  been  forthcoming.  The  con- 
ditions presented  by  Mr.  Sequeira's  patient  are  well  illus- 
trated in  the  accompanying  portrait.  The  patient  is  not  a 
washerwoman,  although  she  has  been  accustomed  in  connec- 
tion with  her  own  household  to  expose  her  face  more  or  less 
to  steam  from  the  washtub.  Her  chief  occupation  is  that  of 
a  sextoness.  Nor  does  her  case  quite  fit  with  those  which  Dr. 
Eobinson  and  Dr.  Jackson  have  described  as  due  to  this 
simple  local  cause.  It  affords  us,  indeed,  if  I  am  not  mis- 
taken, another  illustration  of  the  influence  of  the  nerves 
upon  local  nutrition  and  functional  activity.  The  patient 
has  been  liable  all  her  life  to  very  severe  attacks  of  hemi- 
crania,  almost  exclusively  confined  to  the  right  side  of  her 
face.  It  is  this  side  on  which,  now,  the  little  watery  cysts, 
which  constitute  the  disease,  are  chiefly  seen.  She  was 
brought  for  our  inspection  not  so  much  on  account  of  these 
cysts,  but  as  an  example  of  unilateral  sweating.  For  many 
years  she  has  been  liable  to  break  out  into  perspiration  on 
the  right  side  of  her  face  almost  exclusively.  Neither  the 
sweating  nor  the  cysts  are  absolutely  confined  to  this  side, 
but  there  is  no  doubt  that  both  the  phenomena  greatly  pre- 
dominate on  it.  That  both  have  been  located  by  the  fifth 
nerve  there  can  be  but  little  doubt.  The  woman  suffers  also 
from  neuralgia  on  the  right  side  of  her  tongue,  and  occasion- 
ally has  herpes  inside  her  lips.  She  is  of  gouty  family,  and 
has  herself  suffered  from  gout.  Cases  not  dissimilar,  i.e., 
as  to  the  fact  of  one-sidedness,  have  been  recorded  by  Dr. 
Hallopeau,  of  Paris,  and  Dr.  Jamieson,  of  Edinburgh. 

These  facts,  whilst  suggesting  that  in  certain  cases  of 
Hydrocystoma  the  nervous  system  takes  a  considerable 
share,  give  support  to  Dr.  Eobinson's  statement  that  the 
cysts  are  really  sweat  cysts,  and  that  the  disease  as  regards 
its  pathological  anatomy  is  a  form  of  dysidrosis.  I  have  to 
suggest  further  that  we  have  an  allied  condition  in  the  cystic 
form  of  xanthelasma  of  the  eyelids,  which  I  described  and 
figured  in  the  first  volume  of  my  '*  Illustrations  of  Clinical 
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Surgery"  (see  p.  145).  This  latter  condition  is  very  rare, 
and  in  my  experience  has  always  been  associated  with  liability 
to  severe  attacks  of  hemicrania.* 

A  case  of  *'  Lupus   Vorax''  or  phagedcsnic  ulceration  from 
inherited  Syphilis. 
The  peculiar  form  of  destructive  ulceration   of  the  nose 


which  occasionally  occurs  in  the  subjects  of  inherited  syphilis, 

*  For  a  full  account  of  this  case  see  The  British  Journal  of  Dermatology ^ 
No.  79,  vol.  vii. 
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This  Plate  is  in  illustration  of  the  text  at  page  270.  It  shows 
the  face  covered  with  little  watery  cysts,  which  were  not  liable  to 
change  in  any  way.  They  contained  an  acid  fluid, — retained  sweat. 
It  will  be  seen  that  they  occurred  in  greatest  abundance  near  to  the 
eyeUds,  and  particularly  in  the  positions  where  xanthelasma  patches 
are  usually  seen.  The  right  side  of  the  face  was  much  more  severely 
affected  than  the  left.  The  patient  was  liable  to  sweat  profusely  on 
this  side,  and  scarcely  at  all  on  the  other.  She  had  also  been  liable 
for  many  years  to  severe  neuralgia  on  the  right  side  of  the  head. 
The  patient  was  brought  to  one  of  my  demostrations  at  the  Clmical 
Museum  by  Mr.  G.  W.  Sequeira. 
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XANTHELASMA   DIABETICORUM  WITHOUT   GLYCOSUEIA. 


This  portrait  shows  the  condition  of  a  patient  whose  case  I  have 
recorded  in  '  Archives,'  vol.  i.,  page  381.  The  patient  was  a  healthy, 
florid  man,  who  had  suffered  from  the  eruption  for  about  eight 
months.  Its  advent  had  been  preceded  by  a  three  weeks'  attack  of 
severe  biliousness,  after  which  the  eruption  had  developed  very 
rapidly.  The  spots  were  of  a  bright  yellow,  and  in  most  places 
appeared  to  begin  as  a  form  of  lichen  around  the  orifices  of  the 
hair  follicles.  In  most  parts  they  were  more  or  less  grouped,  and 
in  many  they  had  coalesced.  They  were  most  abundant  on  the  face, 
forehead,  genitals,  and  thighs.  The  usual  positions  of  exanthelasma 
on  the  eyelids  were  avoided,  nor  were  there  any  bands  along  the 
creases  of  the  hands  as  in  the  multiple  xanthelasma  of  jaundice. 
The  patient  had  never  had  jaundice,  and  the  only  ailment  which 
he  admitted  was  a  liability  to  sick  headaches.  Eepeated  examina- 
tions of  the  urine  failed  to  detect  any  trace  of  sugar.  It  was  of 
specific  gravity  1020,  clear,  and  of  good  colour. 

The  patient  was  sent  to  me  by  Dr.  Williams,  of  Barrow-in- 
Furness,  and  I  am  indebted  to  that  gentleman  for  repeated  reports 
as  to  his  progress.  In  the  course  of  about  a  year  or  eighteen 
months,  the  eruption  had,  I  believe,  almost  wholly  disappeared. 
The  treatment  had  consisted  in  the  use  of  taraxacum,  mercury, 
and  nitric  acid. 

In  spite  of  the  absence  of  sugar  in  the  urine,  the  case  must 
clearly  be  placed  with  those  first  described  by  Sir  William  Gull  in 
which  a  special  form  of  transitory  xanthelasma  occurs  in  association 
with  diabetes.  It  was  no  doubt  in  association  with  functional  dis- 
order of  the  liver,  and  although  in  the  ordinary  sense  of  the  word 
there  was  no  jaundice  present,  it  ought  perhaps  to  be  regarded  as 
being  in  itself  a  form  of  jaundice. 
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and  simulates  lupus,  has  been  illustrated  by  two  or  three 
patients.  In  one  of  these,  a  boy  of  fifteen,  whose  condition 
is  depicted  in  the  appended  woodcut,  there  was  an  ulcer  on 
the  side  of  the  nose  which  might  easily  have  been  taken  for 
lupus.  It  had,  however,  been  present  only  five  months,  and 
had  advanced  much  more  rapidly  than  lupus  usually  does. 
Its  condition  was  also  one  of  ulceration  solely,  and  there  was 
none  of  the  apple -jelly  deposit  or  the  somewhat  nodular  thick- 
ening of  the  parts  which  usually  attends  lupus.  At  the  same 
time  the  ulceration  was  not  spreading  quite  so  rapidly  as  is 
usual  in  these  cases.  It  had  attacked  the  side  of  the  nose,  and 
not  the  tip,  whereas  lupus  more  usually  begins  on  the  latter. 
There  could  be  no  doubt  that  the  lad  was  the  subject  of  inherited 
syphilis,  for  he  suffered  from  symmetrical  interstitial  keratitis, 
had  bosses  on  his  forehead,  and  a  pair  of  well-notched  upper 
central  incisors.  I  took  occasion  to  remark,  in  connection 
with  this  case,  that  the  differential  diagnosis  from  lupus  was 
of  great  importance,  since  by  cauterisation  of  the  ulcer  and 
the  use  of  iodide  of  potassium  a  cure  might  be  easily  brought 
about  in  a  few  weeks,  and  the  result  would  be  a  sound  scar 
which  would  show  no  tendency  to  relapse.  The  risk  of  rapid 
spreading  was  also  adverted  to.  There  is  a  danger  in  these 
cases,  if  the  nature  of  the  disease  be  not  recognised,  that  the 
nose  may  be  destroyed  in  the  course  of  a  month  or  two,  and 
a  condition  produced  which  is  well  illustrated  in  my  next 
woodcut. 

Destruction  of  the  nose  palate  in   Syphilis — Association   with 
Lupus   Vulgaris  in  the  same  patient. 

This  portrait  was  taken  from  a  girl  who  attended  for  demon- 
stration on  March  26th.  Her  case  was  a  remarkable  one,  for 
she  was  the  subject  of  lupus  vulgaris,  as  well  as  of  extensive 
destruction  of  the  palate  and  nose,  probably  due  to  inherited 
syphilis.  Her  nose  had  been  destroyed  level  with  her  face. 
She  had  lost  the  alveolus  and  teeth  in  the  middle  part  of  her 
upper  jaw,  as  well  as  the  greater  part  of  her  hard  palate  and 
vomer.  A  bridge  of  gum,  without  any  bone,  was  all  that 
supported  her  upper  lip,  and  posteriorly  her  soft  palate  was 
adherent   to  the  pharynx.     All   the   parts  mentioned  were, 
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however,  soundly  healed,  and  there  was  no  trace  of  common 
lupus  in  her  mouth.  No  other  cause  than  syphilis  would 
explain  such  extensive  destruction  followed  by  such  sound 
cicatrisation.  It  will  be  seen  that  the  test  teeth  were  lost, 
but  the  suggested  diagnosis  was  supported  by  the  fact  that  the 
patient  was  absolutely  deaf,  and  had  suffered  from  keratitis 


in  both  eyes.  At  the  same  time  there  was  an  entire  absence 
of  history  of  infantile  symptoms,  and  the  patient  was  one  of 
several  children,  all  her  brothers  and  sisters  being  healthy. 
As  regards  the  lupus  vulgaris,  the  patient  had  patches  on 
her  face  and  on  the  right  forearm,  which  showed  the  charac- 
teristic apple-jelly,  and  about  the  diagnosis  of  which  there 
could  be  no  doubt.     The  family  history  was  that  of  tuber- 


PLATES     CXXXY.     &     CXXXYL 

MORPHCEA    HERPETIFORMIS. 

(In  Zones.) 


These  Plates,  which  must  not  be  regarded  as  more  than  mere 
maps  indicating  local  arrangement,  show  the  position  taken  by 
patches  of  ivory  morphoea  in  a  young  girl.  The  disease  had  been 
present  for  more  than  a  year.  She  was  otherwise  in  excellent 
health*  It  will  be  seen  that  the  patches  were  arranged  somewhat 
in  zones,  and,  although  in  the  main  symmetrical,  that  there  were 
some  definite  deviations  from  bilateral  sameness.  Thus  there  is  a 
patch  on  the  left  side  of  the  back  of  the  neck  which  has  no  repre- 
sentative on  the  right,  and  one  on  the  front  of  the  right  upper  arm 
which  has  none  on  the  opposite  limb.  The  patches  which  curl 
round  the  scapulae  are  fairly  symmetrical,  and  are  continued  on 
the  front  of  the  chest  by  a  broad  band  under  the  mammae,  which  is 
quite  so.  The  symmetry  is  almost  exact  on  the  buttocks  and  fronts 
of  the  thighs.  A  large  patch  curls  round  above  the  crest  of  the  left 
iliac  bone,  which  has  no  definite  representative  on  the  other  side. 
The  limbs  in  this  case  were  exempt,  with  the  exception  already 
noticed.  No  one  looking  at  these  Plates  can  doubt  that  the 
patches  were  in  some  way  arranged  through  the  influence  of  the 
nervous  system,  but  at  the  same  time  it  is  difficult  to  assign  all 
the  separate  patches  to  the  exact  distribution  of  any  known  nerves. 
I  have  described  in  other  places  several  cases  resembling  this  under 
the  name  of  herpetiform  morphoea  arranged  in  zones. 

See  'British  Medical  Journal'  for  June  29th,  1895. 
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culosis,  several  relatives  having  died  of  consumption.  My 
explanation  of  this  puzzling  case  was  that  the  patient  had 
probably  in  infancy  suffered  from  acquired  syphilis  obtained 
in  some  accidental  manner.  This  suggestion  seems  supported, 
not  only  by  the  absence  of  infantile  symptoms,  but  by  the 
very  extensive  destruction  of  the  nose  and  palate,  which 
was  much  in  excess  of  what  is  usually  seen  in  the  inherited 
disease.* 

Cases  of  Hcrpetiform  Merphoea. 

We  have  had,  during  the  three  months'  period  which  my 
present  report  concerns,  several  examples  of  herpetiform 
morphoea.  I  use  this  term  as  applicable  to  those  cases  of 
morphoea  or  scleroderma  in  which  patches  of  ivory-white  or 
yellowish  tint  are  arranged  on  the  pattern  of  herpes  zoster, 
and  evidently  located  by  nerve-distribution.  Many  cases  in 
illustration  of  this  curious  malady  have  already  appeared  in 
my  Archives,  and  I  have  endeavoured  to  give  a  summary  of  our 
present  knowledge  respecting  it  in  some  papers  which  have 
recently  appeared  in  the  British  Medical  Journal.  One  of 
the  most  interesting  facts  which  has  been  established  by 
our  observations  of  late  is  that  these  patches  may  occur  in 
zones,  with  belts  of  healthy  skin  intervening.  The  best 
example  of  the  zone  form  occurs,  of  course,  on  the  trunk, 
but  precisely  the  same  law  of  distribution  is  sometimes 
illustrated  on  the  limbs.  The  lithographed  Plates  which  are 
appended  belong  to  a  case  which  we  have  had  at  the  Demon- 
strations several  times,  and  of  which  portraits  and  models 
have  been  preserved  both  in  the  collection  of  the  College  of 
Surgeons  and  in  my  own  museum.  In  it  the  zone-like  dis- 
tribution is  well  shown.  On  March  1st  Dr.  Mack,  of  St; 
Paul's  Eoad,  brought  to  the  Demonstration  a  girl  aged  8,  in 
whom  the  conditions  were  very  similar  as  regards  the  lower 
extremities,  but  without  patches  on  the  trunk.  In  Dr.  Mack's 
patient,  patches  almost  crescentic  in  shape  curved  down  on 
the  fronts  of  the  thighs.  They  were  of  a  dull  ivory-white 
colour,  and  attended  by  but  little  thickening.  On  the  sides 
of  the  knees,  both  inside  and  outside,  there  were  other 
'"  The  Clinical  Journal,  April,  1895. 
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patches  well  defined,  but  attended  by  still  less  thickening. 
I  might  here  mention  another  case,  which  I  have  recently 
used  as  the  subject  of  a  post-graduate  lecture  at  the  Cleve- 
land Street  Sick  Asylum.  In  this  instance  a  woman  of  past 
middle  age  exhibited  the  most  definite  zones  of  ivory-patch 
morphcea  on  her  back,  chest,  and  sides  of  abdomen.  I  have 
not  been  able  to  produce  this  patient  at  the  Demonstrations 
at  the  Clinical  Museum,  because  she  was  confined  to  her  bed. 
Her  condition,  however,  was  exactly  like  that  shown  in  one 
of  my  drawings,  which  represents  the  condition  of  a  woman 
who  was  sent  to  me  by  Mr.  Stephen  Paget. 

Portraits  of  Yaivs.     Its  prohahle  identity  with  Syphilis. 

The  museum  contains  a  series  of  portraits  of  Yaws  which 
are  possibly  the  only  ones  extant.  I  do  not  know  that  any  of 
our  Atlases  of  Skin-diseases  afford  any.  Those  in  my  posses- 
sion have  been  faithfully  copied,  but  enlarged  to  life  size,  from 
photographs  taken  in  the  West  Indies.  All  of  them  are  from 
Negro  subjects.  One  of  them  shows  a  young  adult  who  is 
covered  by  an  eruption  in  patches  much  like  psoriasis,  and 
arranged  symmetrically.  It  is  quite  indistinguishable  from 
a  portrait  of  secondary  syphilis.  Others  show  the  later  stages 
of  the  complaint,  large  fungating  and  crusted  ulcerations  and 
rupia-like  sores,  mostly  situated  on  legs  and  feet,  but  in  some 
instances  involving  the  face,  nostrils,  &c.  These  are  the 
more  characteristic  conditions  of  the  disease,  and  the  tendency 
to  fungate  is  their  most  prominent  peculiarity.  I  have  in  my 
preface  to  Dr.  Numa  Kat's  Keport  on  Yaws  stated  in  some 
detail  the  reasons  which  appear  to  support  the  opinion  that, 
after  all,  yaws  is  nothing  more  than  syphilis  modified  by  race 
and  climate.  There  is  certainly  nothing  in  these  portraits, 
so  far  as  they  go,  to  produce  doubt  in  the  minds  of  those 
who  see  them.  I  am  far  from  hinting  that  they  should  be 
regarded  as  affording  trustworthy  evidence.  When,  however, 
it  is  admitted — as  Dr.  Eat  expressly  asserts — that  an  early  stage 
of  the  disease  is  a  general  eruption  and  the  later  one  funga- 
ting ulcers  with  bone  affection  and  destruction  of  nose,  that 
the  early  stage  is  curable  by  mercury  and  the  later  ones  by 
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iodides,  observers  at  a  distance  from  the  home  of  the  malady 
can  scarcely  be  blamed  if  the}"  still  remain  suspicious. 

Since  patients  the  subjects  of  Yaws  never  reach  England, 
it  is  much  to  be  desired  that  good  photographs — or,  still 
better,  coloured  portraits — of  the  various  conditions  classed 
under  this  name  should  be  sent  us.  The  subject  is  an 
important  one,  and  likely  to  receive  before  long  increased 
attention. 


ON  DISEASES   OF   TENDONS,  ESPECIALLY  OF  THE 
TENDO  ACHILLIS. 

The  injuries  of  tendons  and  their  processes  of  repair  after 
division  have  received  much  attention  from  surgeons,  but 
their  intrinsic  diseases  but  very  Httle.  The  explanation  of 
this  is,  of  course,  that  they  are  exceedingly  rare.  Our 
surgical  literature  contains  only  the  briefest  references  to 
them,  and  our  pathological  museums  possess  scarcely  any 
specimens.  Under  these  circumstances,  it  may  be  well, 
before  narrating  a  few  cases  which  have  come  under  my  own 
observation,  to  briefly  recapitulate  the  facts  which  have  been 
recorded  by  others. 

1.  Lisfranc  recognised  little  node -like  swellings  on  the 
surfaces  of  tendons,  which  he  named  "Nodosites  blanches 
des  tendons."  *  Albers  had  previously,  under  the  name 
*'  taeniophytes,"  described  small  growths  on  the  surfaces  of 
tendons  near  their  junctions  with  their  muscles,  which 
varied  in  size  from  a  pin's  head  to  a  cherry.  These  are  said 
to  be  cartilaginous  in  the  first  instance,  but  to  be  prone  to 
calcification  or  to  true  ossification. 

It  is  probable  that  the  growths  recognised  by  these  writers 
are  some  of  them  of  the  nature  of  what  we  now  know  as 
rheumatic  nodules,  and  which  may  occur  at  any  age,  and 
others  the  accompaniments  of  advanced  rheumatic  arthritis. 

2.  It  is  well  recognised  that  in  rare  instances  syphilitic 
nodes  may  form  in  tendons.  They  are  much  more  frequent 
in  connection  with  the  sheaths,  but  in  some  instances  affect 
the  tendon  itself.  Concerning  these  gummata  of  tendons, 
Mr.  Tatum,  in  Holmes'  *'  System  of  Surgery,"  has  recorded 
his  experience  that  they  are  very  difficult  to  cure  by  internal 
specifics. 

*  "  Gazette  des  Hospitaux,"  No.  1,842. 
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8.  Vague  references  have  been  made  to  enlargements  of 
tendons  of  a  fusiform  or  node-like  character,  which  occur 
independently  of  syphilis.  Mr.  Tatum  attributes  them  to 
over-exercise,  and  the  like  influences. 

4.  It  is  well  known  that  in  true  gout  the  tendons  some- 
times become  tender,  and  more  or  less  swollen.  This  occurs 
especially  in  connection  with  the  tendo  Achillis  at  its  inser- 
tion into  the  os  calcis.  The  "  heel-pain  "  of  gout  is  a  common 
phenomenon,  and  it  is  often  attended  by  some  swelling  of  a 
chronic  nature. 

I  purpose  in  what  follows  to  confine  my  attention  to  the 
tendo  Achillis.  It  is  the  most  bulky  tendinous  structure  in 
the  body,  and  the  one  most  frequently  involved  in  disease. 
It  is  also  the  one  to  which  almost  exclusively  my  own  cases 
refer.  The  most  difficult  problem  which  I  have  encountered 
in  reference  to  enlargements  of  the  Achillis  tendon  is  to  dis- 
criminate between  the  results  of  gout  and  of  syphilis. 

Case  I. — Ossification  of  one  Tendo  Achillis  in  its  ivhole  length 
— Subsequent  fracture  on  two  occasions. 

An  example  of  ossification  or  calcification  of  the  tendo 
Achillis,  in  one  limb  only,  came  under  my  observation  in  the 

person  of  a  gentleman  named  S ,  who  was  sent  to  me  by 

Dr.  White  of  Bradford.     I  saw  Mr.  S first  in  May,  1894, 

and  then  found  the  whole  of  his  left  tendo  Achillis,  from  the 
heel  upwards,  considerably  thickened  and  feeling  as  hard  as 
bone.  It  was  somewhat  uneven,  i.e.,  slightly  nodular,  on 
its  surface.     The  tendon  of  the  other  foot  was  quite  normal. 

Mr.  S had  never  suffered  from    syphilis,  and,  with  the 

exception  of  a  bad  attack  of  sciatica  six  years  ago,  had  always 
enjoyed  good  health.  Both  his  grandfathers  had  suffered 
from  gout ;  and  one  of  his  cousins,  with  whom  I  had  been 
previously  acquainted,  was,  to  my  knowledge,  the  subject  of 
gouty  tendencies.     There  was  no  history  of  any  injury.     Mr. 

S was  a  spare  man,  looking  older  than  his  years,  which 

he  gave  as  fifty-five.  He  had  been  aware  that  the  tendon 
was  getting  hard  for  at  least  two  years  before  I  saw  him. 

About  a    month  after  Mr.  S 's  visit  to  town  I  had  a 
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telegram  from  Dr.  White,  informing  me  that  the  ossified 
tendon  had  been  broken  across  its  middle.  The  history  of 
the  accident,  which  I   subsequently   obtained,  was  that  Mr. 

S had  been  running  a  few  steps  to  catch  a  tram,  when  he 

suddenly  felt  and  heard  the  tendon  snap.  He  did  not  fall,  and 
was  able  to  hobble  to  a  conveyance,  which  took  him  to  his 
Burgeon.  The  limb  was  put  up  in  a  starch  bandage.  A  month 
later,  when  still  on  crutches,  he  had  an  awkward  fall,  and 
again  broke  the  tendon,  partially  if  not  completely,  across, 
almost  close  to  the  os  calcis.  The  first  fracture,  it  should 
have  been  stated,  was  at  least  three  inches  above  the  heel. 

I  saw  Mr.    S for  a   second   time   on  November  2nd. 

Good  repair  appeared  to  have  taken  place  at  the  sites  of  both 
fractures,  though  with  some  un\evenness.  There  was  no 
evidence  of  tendency  to  calcification  in  any  other  tissues. 
His  arteries  at  the  wrist  seemed  quite  healthy. 

Case  II. — Syphilis   and  Arthritis — Thickening   of  the    Tendo 
Achillis  and  pain  in  the  heels. 

Mr.  G.  B.  B ,  an  unmarried  man,  aged  forty,  pale  and 

thin,  engaged  as  a  commercial  traveller  on  the  continent, 
came  to  me  on  August  1,  1893.  He  complained  of  **  two 
distinct  troubles  in  my  heels."  The  first  of  these  was  a 
lumpy  condition  at  the  insertion  of  the  tendo  Achillis  of  the 
left  leg,  the  lump  being  adherent  to  bone  and  tendon,  and 
large  and  ill-defined.  The  second  was  tenderness  under  the 
right  heel  in  walking.  On  this  side  there  was  very  little 
thickening  of  the  tendo  Achillis.  The  tenderness  had  been 
present  about  four  years ;  and  five  months  before  he  had 
pain  beginning  in  the  right  knee,  with  aching  in  the  calves. 
There  was  some  swelling  of  the  knees,  one  after  the  other, 
and  he  was  in  bed  a  month.  The  aching  in  the  calves  had 
occurred  on  and  off  for  years,  and  achings  in  various  parts  of 
the  body  had  formerly  been  present,  but  had  disappeared. 

The  knee-jump  was  good.     Mr.  B had  just  come  from 

Aix-les-Bains,  and  had  also  been  at  Buxton.  There  was  no 
history  of  gout  in  the  family  that  he  knew  of.  Beer  did  not 
agree  with  him,  and  he  had  been  taking  whisky  and  water 
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recentl3^  He  had  contracted  syphilis  seven  years  ago.  No 
skin  eruption  followed,  but  the  throat  became  sore,  and  sores 
appeared  on  the  tongue.  He  had  continued  treatment  for  two 
years. 

In  this  case  I  prescribed  mercury  and  iodides  with  aconite 
and  colchicum.  On  September  4,  1894,  I  learnt  that  the 
symptoms  had  varied  a  good  deal.  At  times  there  was  little 
or  no  pain ;  much  depending  on  the  state  of  the  weather. 
He  was  taking  whisky.  Champagne  always  made  him  worse. 
One  of  his  fingers  was  a  little  swollen.  I  have  no  doubt 
that  in  this  instance  gout  complicated  a  condition  which  was 
perhaps,  in  the  main,  due  to  syphilis. 

Case  III. — Fusiform  thickening  of  the  Tendo  Achillis  on  both 
sides — Extreme  tenderness — Question  of  diagnosis  between 
Syphilis  and  Gout. 

I  have  referred  to  the  case  of  Major  E in  the  con- 
clusion of  a  paper  in  vol.  xxii.  of  the  Clinical  Society's 
Transactions.  He  had  sujffered  from  fusiform  enlarge- 
ments of  both  tendons  just  above  the  heels.  He  had  had 
syphilis,  and  w^as  also  the  subject  of  gout.  I  was  at  a  loss 
whether  to  consider  the  affection  of  his  tendons  syphilitic 
or  gouty.  Under  prolonged  treatment  by  specifics,  I  was 
unable  to  effect  an  entire  removal  of  the  swellings.  He 
subsequently  went  to  Aix-la-Chapelle,  where  he  was  salivated 
and  took  large  doses  of  iodides.  Eighteen  months  later  he 
consulted  me  for  another  affair,  and  I  was  much  interested 
to  find  that  the  lumps  in  the  tendons  had  entirely  gone.  I 
asked  him  if  he  thought  they  disappeared  at  Aix,  and  he  said 
no ;  they  were  just  as  large  when  he  left  off  treatment  as 
when  he  began.  After  he  came  home,  however,  they  gradually 
melted  away.  He  had  been  living  abroad  during  the  whole 
of  the  winter  of  1889-90.  It  was  during  this  time  that  they 
vanished.  I  find  it  still  impossible  to  be  certain  whether 
they  were  of  syphilitic  or  gouty  causation.  Probably  both 
causes  were  in  operation. 

The  recovery  during  a  long  absence  from  England  favours 
the  diagnosis  of  gout.  When  the  lumps  were  present 
the    tendons    were  not    painful,    and  he    could   walk    well 
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through  a  long  day's  shooting.  They  were,  however,  ex- 
ceedingly tender,  and  a  slight  blow  would  cause  extreme 
pain.  This  is  an  indication  of  gout.  We  have  further  the 
fact  that  he  had  for  two  years  been  free  from  all  manifesta- 
tions of  syphilis.  After  the  tendons  were  well  he  developed 
a  stiff  elbow,  no  doubt  arthritic. 

In  the  case  in  the  Clinical  Society's  Transactions,  in 
connection  with  which  I  published  his,  there  seemed  little 
doubt  that  similar  conditions  were  due  to  gout. 

Case  IY. — Fusiform  Enlargements  of  many  Tendons  tvith 
Xantlielasma  and  Gout. 

It  may  be  for  the  reader's  convenience  to  subjoin  a  brief 
summary  of  the  case  to  which  I  have  referred  as  published  in 
the  Clinical  Society's  Transactions.  The  patient  was  a 
man  of  forty-four,  with  a  definite  inheritance  of  gout,  and  in 
whom  all  history  of  syphilis  was  absent.  He  had  himself 
had  several  attacks  of  gout.  He  was  the  subject  of  xanthe- 
lasma of  the  eyelids,  and  this  affection  was  also  in  his  family. 
The  tendo  Achillis  in  both  feet  was  the  seat  of  ill-defined 
from  swelling,  and  below  its  insertion  were  firm  tuberous 
enlargements  which  adhered  both  to  bone  and  skin.  Many 
other  tendons  were  similarly  affected,  though  in  less  degree. 
The  enlargements  were  all  quite  painless,  so  that  of  some 
of  them  he  knew  nothing  until  I  found  them.  Near  the 
tip  of  the  right  elbow  was  an  enlarged  and  thickened  bursa,  at 
the  borders  of  which  there  was  yellow  xanthoma  deposit.  On 
the  other  elbow  there  was  a  patch  of  thickened  skin  without 
any  proof  of  disease  of  bursa  under  it.  Nowhere  could  any 
real  tophi  be  found.  The  patient  was  a  man  who  had  lived 
freely  and  had  taken  but  little  exercise.  He  had  once  had 
jaundice.  Syphilis  must  in  this  case  be  wholly  excluded.  I 
have  no  doubt  that  the  conditions  were  a  result  of  the  com- 
bined influence  of  acquired  and  inherited  gout  with  that  state 
of  disturbed  liver  function  which  produces  xanthelasma.  In 
addition  to  swellings  of  tendons,  there  were  some  which  were 
clearly  connected  with  the  periosteum  in  various  parts. 


NOTES   ON   GALL-STONES   AND   GALL-STONE 
OBSTRUCTION   OF   THE   BOWELS. 

I  POSSESS  in  the  Clinical  Museum  a  large  gall-stone  (given  me 
some  years  ago  by  Mr.  Turner,  of  Hereford)  which  was 
found,  i^ost  mortem,  in  the  ileum  of  a  patient  who  had  died 
after  a  short  and  acute  attack  of  obstruction.  It  is,  I 
believe,  a  very  rare  specimen,  and  I  have  never  myself  seen 
another  which  had  been  found  under  similar  circumstances. 

An  interesting  note  as  to  gall-stones,  as  revealed  on  the  post- 
mortem table,  is  published  by  Dr.  Hill  Abram  in  the  Liver- 
pool Medico-Chirurgical  Journal  for  July,  1893.  In  one  case 
the  stone  was  found  in  the  small  intestine  four  feet  above  the 
ilio-caecal  valve,  and  there  were  evidences  of  recent  ulceration 
between  the  gall  bladder  and  duodenum.  It  is  mentioned  as 
having  been  attended  by  the  symptoms  of  *'  acute  intestinal 
obstruction,"  but  no  details  are  given  other  than  that  there 
had  not  been  anything  in  the  history  or  symptoms  to  point 
to  the  diagnosis  of  gall-stone.  The  patient  was  a  woman 
aged  50. 

Dr.  Abram  found  gall-stones  in  the  gall  bladder  in  no  less 
than  4  per  cent,  of  the  total  number  of  his  post-mortems. 

As  I  have  several  times  suggested  that  cases  of  gall-stone- 
plugging  of  the  intestine,  if  let  alone,  rarely  end  fatally,  I  feel 
bound  to  draw  attention  to  cases  which  definitely  prove  that 
they  do  so  occasionally.  Dr.  Abram  has  been  kind  enough,  at 
my  request,  to  supply  me  with  the  following  more  detailed 
facts  respecting  his  case  : — 

Kate    C ,  ict.  50,  admitted  into  Liverpool   Royal    Infirmary    on 

February  17,  1802,  with  the  following  history  :— On  February  14  was 
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attacked  suddenly  with  pain  in  belly,  not  localised  to  any  spot,  and 
vomiting.  On  February  17  vomiting  became  faecal.  Death  took  place 
from  exhaustion  on  February  21.  No  jaundice.  Vague  history  of  pain 
in  belly  three  years  before  admission.     No  history  of  jaundice. 

P.M. — No  peritonitis.  Four  feet  above  the  ileo-caecal  valve  a  gall- 
stone was  found  completely  obstructing  the  gut.  The  stone  was  an 
inch  in  diameter,  hard,  and  deeply  pigmented.  The  duodenum  and 
pyloric  end  of  stomach  were  firmly  adherent  to  the  liver,  completely 
conceaUng  the  groove  for  the  gall-bladder.  On  opening  the  stomach  and 
duodenum  a  ragged  recent  ulceration  was  found,  forming  a  communica- 
tion between  the  gall-bladder  and  the  duodenum  a  quarter  of  an  inch 
from  the  pylorus.  The  aperture  was  three-quarters  of  an  inch  in 
diameter. 

It  will  be  seen  that  this  case  strongly  supports  what  I  have 
contended  for,  that  it  is  impossible  in  many  instances  to  make 
a  diagnosis  of  gall-stone  obstruction.  The  question  remains, 
however,  as  to  what  ought  to  be  the  treatment  of  cases  in 
which  such  diagnosis  is  suggested.  The  advocates  of  early 
laparotomy  may  claim  all  cases  in  which  death  results  with  a 
stone  in  the  gut  as  examples  of  neglect.  We  must,  however, 
attempt  a  general  view  of  the  whole  facts  before  quite  accept- 
ing such  a  dictum.  If  in  any  given  case  I  felt  reasonably 
certain  that  a  gall-stone  were  plugging  the  ilium,  I  would  not 
open  the  abdomen.  My  conviction  is  that  there  is  less  risk 
in  waiting  and  trusting  to  natural  processes  than  in  operating. 
Almost  all  the  cases  in  which  the  stone  has  been  removed  by 
operation  have  ended  in  death,  whilst  many  in  which  the 
patient  has  been  allowed  to  pass  through  a  long  and  severe 
attack  of  obstruction  have  recovered.  In  Archives,  Vol.  II., 
pp.  10, 11,  will  be  found  two  cases  which  may  be  fairly  allowed  to 
illustrate  these  two  modes  of  practice.  The  patient  who  was 
neglected  got  well,  and  the  one  who  had  the  advantage  of 
modern  surgery  died.  During  the  last  few  weeks  a  case  has 
come  to  my  knowledge  which  may  fairly  pair  with  the  one 
which  I  have  now  recorded.  No  diagnosis  of  gall-stone  had 
been  formed,  but  the  abdomen  was  opened  and  a  stone  was 
found  and  removed.  The  result,  however,  was  the  same  as  in 
case  under  consideration  in  which  nothing  was  done.  For 
one  case  in  which  the  patient  survives  an  operation,  I  feel 
sure  that  two  or  three  may  be  produced  of  like  severity  which 
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recover  without  it.  To  put  it  in  another  way,  for  every  one 
in  which,  as  in  the  Liverpool  case,  a  gall-stone  is  found  at 
the  post-mortem,  two  may  be  produced  in  which  the  surgeon 
had  removed  one  without  saving  his  patient's  life,  and  two 
others  in  which  the  stone  was  voided  and  the  patient 
recovered. 

Spontaneous  escape  of  many  Gall-stones,  and  complete  recovery 

of  health. 

A  lady,  who  consulted  me  for  another  matter,  gave  me  an 
interesting  account  of  having  voided  many  gall-stones  in 
early  life.  She  said  that  she  had  in  girlhood  had  many 
attacks  of  severe  pain  over  the  liver,  attended  by  yellowness 
of  the  skin.  Some  physicians  had  diagnosed  gall-stones,  and 
others,  on  account  of  her  youth,  denied  the  probability.  At 
length,  during  a  very  violent  attack  at  the  age  of  sixteen,  a 
medical  man  who  attended  her  insisted  that  she  must  be 
passing  gall-stones,  and  had  the  motions  examined,  with  the 
result  of  finding  during  forty-eight  hours  nearly  a  dozen,  few 
of  which  were  smaller  than  hazel  nuts.  After  this,  at  diffe- 
rent times  till  the  age  of  twenty-five,  she  passed  many  single 
stones.  Her  last  attack  was  soon  after  her  first  confinement, 
and  from  that  time  to  the  present  she  has  never  suffered.  She 
now  has  several  grandchildren.  She  has  preserved  many  of 
the  stones,  and  others  "have  gone  to  museums."  It  is  an 
interesting  fact  that  her  mother  went  through  a  very  similar 
experience,  and  was,  like  her  daughter,  quite  free  from 
annoyance  during  the  latter  two-thirds  of  her  life. 

A  patient's  narrative  of  suffering  from,  Gall-stones, 

We  sometimes  get  very  interesting  statements  made  by 
patients  as  to  previous  illnesses  from  which  either  themselves, 
or  relatives  under  their  observation,  have  suffered.  These 
narratives,  of  course,  are  deficient  in  the  authentification  of 
skilled  and  responsible  observers,  but  in  spite  of  this  they 
are  still,  I  think,  often  worthy  of  record.  They  have,  at  any 
rate,  one  advantage  over  many  of  our  own  narratives  in  that 
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they  are  concise  and  brief.  Amongst  the  many  subjects 
which  narratives  of  this  kind  may  illustrate,  gall-stones  and 
abdominal  obstruction  very  frequently  come  into  notice. 
One  of  the  chief  circumstances  which  lead  me  to  regard  with 
some  distrust  the  results  obtained  by  the  modern  methods 
of  operative  treatment  for  these  conditions,  is  the  great 
frequency  with  which  patients  relate  to  me  histories  of  their 
having  recovered  from  very  perilous  attacks.  An  intelligent 
and  highly  educated  lady,  who  has  been  occasionally  under 
my  care  for  several  years,  said  to  me  when  I  last  saw  her, 
"I  have  been  very  ill  since  I  was  last  with  you,  and  it  was 
expected  that  I  would  have  died."  I  inquired  what  had  been 
the  matter,  and  was  told  ''  a  stoppage  of  the  bowels."  I  was 
assured  that  the  stoppage  had  been  complete  from  between 
ten  days  and  a  fortnight,  that  numerous  consultations  had 
been  held  in  her  case,  and  that  on  two  occasions  at  least  the 
surgeon  had  remained  in  the  house  all  night.  She  believed 
that  an  operation  had  at  one  time  been  contemplated,  but  it 
was  deferred,  and  treatment  by  enemata,  &c.,  was  continued. 
Finally  the  bowels  acted  and  she  got  quite  well.  "  Did  you 
pass  a  gall-stone  ?  "  I  asked.  '*  Not  that  I  know  of,"  she 
replied ;  "  but  if  you  are  interested  in  that,  my  mother  has 
suffered  dreadfully  from  them."  She  then  proceeded  to  relate 
that  the  middle  part  of  her  mother's  life  had  been  made 
miserable  to  her  by  recurring  attacks  of  gall-stones.  She 
counted  at  least  nineteen  illnesses,  some  of  them  very  painful 
ones  and  attended  with  jaundice.  She  gave  me  the  names  of 
several  distinguished  medical  men  who  had  been  consulted, 
and  said  that  every  one  had  agreed  in  the  diagnosis.  Finally 
the  liability  to  the  attacks  had  ceased,  and  the  patient  was 
now  an  old  lady  of  eighty,  free  from  discomfort,  but  in  much 
damaged  health. 

I  by  no  means  mention  this  case  as  an  instance  of  the 
advantages  of  abstaining  from  operation,  for  a  cholecystotomy 
would  probably  have  saved  the  patient  from  much  suffering. 
It  is  possible  either  that  a  succession  of  moderately  sized 
gall-stones  was  passed,  or  that  the  attacks  were  due  to  the 
irritation  and  displacement  of  a  stone  which  never  did  pass 
and  which  finally  became  fixed.     The   narrative  is  a  good 
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illustration  of  the  ordinary  course  of  a  certain  class  of  gall- 
stone cases,  when  allowed  to  run  their  course  without 
interference,  and  it  has  possibly  an  important  bearing  upon 
the  daughter's  attack  of  obstruction  of  the  bowels. 


GOUT     AND     EHEUMATISM. 

{Continued  from  Vol.  V.,  p.  158.) 

No.  XXXVI. — On  the  cojinection  hetioeen  Gonorrhoeal 
Ulieumatisin  and  Hereditary  Gout. 

I  hold  it  to  be  a  very  important  fact  in  the  history  of 
Gonorrhoeal  Eheumatism  that  its  subjects  are  almost  always 
members  of  families  in  which  there  is  a  history  of  gout.  In 
my  own  experience  this  is  usually  very  definite  ;  I  scarcely 
remember  to  have  ever  seen  a  definite  exception  to  the  rule. 
Many  persons,  especially  the  young,  will  on  a  first  inquiry 
as  to  the  history  of  gout  repudiate  it  altogether,  and  it  is 
necessary  to  be  very  patient  in  making  inquiries  in  order 
to  avoid  error.  It  has  often  happened  to  me  that  a  person 
who  at  the  first  visit  had  denied  such  history,  subsequently 
made  a  correction  of  his  statement  as  a  result  of  family 
inquiry. 

I  am  aware  that  there  is  room  for  fallacy  in  the  fact  that, 
if  inquiry  be  sufficiently  wide,  some  history  of  gout  may 
be  elicited  in  a  considerable  proportion  of  middle-class 
English  families.  The  evidence  to  which  I  trust,  however, 
in  making  the  statement  that  gonorrhoeal  rheumatism  is 
usually  an  appanage  of  the  gout-diathesis  is  much  too 
direct  and  too  strong  to  be  explained  in  this  way.  Usually 
one  of  the  parents  or  grand-parents  has  suffered  from  actual 
podagra. 

The  most  recent  illustration  of  this  statement  which  has 
come  under   my  observation  is  that  of  a  gentleman  named 

Herbert  D ,   aet.   22.     His   father  had   suffered   severely 

from  true  gout ;  the  patient  himself  had  led  a  very  free  life 
almost    from    boyhood,    and    had    had    several    attacks    of 
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goaorrhoea.  He  considered  himself  extremely  susceptible 
to  it,  and  said  that  in  every  attack  rheumatism  had  been 
the  consequence.  When  he  consulted  me  he  was  suffering 
from  chronic  gonorrhoea,  and  was  threatened  with  an  ulcer 
in  connection  with  one  of  the  follicles  of  the  urethra.  He 
was  wearing  a  slipper  on  account  of  swelling  and  tenderness 
in  his  left  tarsus,  and  his  left  knee  and  wrist  were  also 
swollen.  His  attacks  of  rheumatism,  although  very  painful, 
had  never  persisted  very  long,  nor  had  they  resulted  in  any 
crippling.  The  longest  attack,  he  thought,  had  been  about 
two  months. 

In  the  early  part  of  last  June  I  saw  at  his  home  a  man 
of  thirty-two,  who  was  confined  to  bed  with  effusion  into 
several  joints.  One  ankle,  one  knee,  and  one  sterno-clavi- 
cular  joint  were  affected,  and  were  much  swollen.  Very 
exceptionally  the  synovitis  had  been  almost  painless.  His 
temperature  had  not  been  higher  than  99.4.  He  had  been 
suffering  from  gonorrhoea  for  about  three  weeks,  and  the 
discharge  had  pretty  well  subsided.  The  history  was  that 
his  mother  had  suffered  from  true  goat.  The  patient  was 
thin  and  weak,  and,  in  addition  to  the  gout,  there  was 
phthisis  in  the  family.  In  addition  to  the  synovitis,  there 
were  painless  swellings  over  two  ribs. 

No.  XXXVII. — Morbus  Goxcb    Senilis   and   Morbus 
Genu  Senilis. 

We  are  familiar  with  the  name  **  morbus  coxae  senilis  "  as  a 
designation  for  one  form  of  rheumatic  disorganisation  of  the 
hip  joint  which  is  so  common  in  elderly  persons.  The  terms 
morbus  genu  senilis  and  morbus  humeri  senilis  have  not  yet 
been  employed,  but  the  diseases  which  they  would  designate  are 
almost  as  well  characterised  and  almost  as  common  as  those 
of  the  hip.  Usually  only  one  joint  is  affected,  but  now  and 
then  the  conditions  are  bilateral. 
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No.  XXXYIII. — Inheritance  of  Gout — A  single 
severe  attach  of  Arthritis  in  one  hij)  followed 
hy  Chronic  Disease  and  a  crippled  joint. 

Colonel  E was,  when  I  saw  him,  very  lame  from  old 

disease  of  the  left  hip  joint.  His  left  limb  was  an  inch 
shorter  than  the  other,  the  great  trochanter  being  nearer  to 
the  crest  than  normal,  whilst  the  real  shortening  was  much 
exaggerated  by  tilting  of  the  pelvis.  He  had  been  seen  by 
Sir  James  Paget  some  years  before  he  came  to  me,  and  had 
been  then  told  that  he  was  suffering  from  rheumatic  gout  in 
the  hip  joint.  His  history  was  of  very  considerable  interest. 
True  gout  had  occurred  in  his  father  and  in  several  members 
of  his  mother's  family.  He  himself,  however,  had  never 
had  any  symptoms  of  it  with  the  exception  of  the  attack 
in  his  hip.  *  This  attack  was,  however,  in  its  early  stages, 
decidedly  acute.  He  was  laid  up  in  bed  for  a  fortnight 
with  fever  and  great  pain  in  the  hip.  This  illness  was  ten 
years  before  the  date  to  which  my  account  refers.  On 
recovery  from  this  attack,  he  got  about  fairly  well  for  a 
time,  but  the  lameness  gradually  increased  up  to  a  certain 
point,  at  which  it  remained  stationary.  During  the  last  five 
or  six  years  he  had  suffered  little  or  nothing  in  the  joint,  and 
had  no  threatenings  of  renewed  attacks.  He  had  repeatedly 
visited  Droitwich  and  other  places,  and  had  at  one  time  put 
himself  under  the  care  of  a  specialist  with  a  view  to  restora- 
tion of  the  movements  of  the  joint,  by  whom  he  was  re- 
peatedly put  under  anaesthetics,  but,  as  he  believed,  without 
any  accruing  benefit.  This  five  years'  immunity  from  any 
advance  of  his  arthritic  disease  had  not  been  secured  by  any 
remarkable  attention  to  regimen.  I  asked  him  what  he  drank, 
expecting  to  be  told,  "Nothing  but  whisky  and  water,"  but 
his  reply  was  that  he  preferred  bottled  stout  to  anything  else. 
*'  Do  you  take  it  to  lunch  or  dinner?  "  "I  usually  take  a 
bottle  to  lunch  and  another  bottle  to  dinner,  and  after  dinner 
two  glasses  of  port  wine."  I  examined  his  urine,  and  found 
no  excess  of  uric  acid.  He  was  a  florid  man,  but  not  stout, 
and  he  was,  I  should  think,  strictly  temperate  as  regards 
eating,  and  this  probably  was  his  security.   He  was  very  fond 
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of  sea  batbijag  and,  although  fifty-two  years  of  age,  could  still 
enjoy  a  swim  in  the  sea  even  in  winter.  He  said  that  when 
swimming  he  was  not  conscious  that  he  was  lame.  He  was 
quite  unable  to  ride,  and  he  could  only  g«t  at  his  foot,  to 
draw  his  boot  on,  by  putting  it  behind  him.  • 

No.  XXXIX. — Case  illustrating  the  family  associa- 
tion of  Acute  Bheumatism,  Chronic  Hydrops 
Articuli,  and  Gout. 

Mrs.  B ,  who  was  sent  to  me  by  Dr.  Cockell,  of  Dalston, 

was  forty-two  years  of  age,  and  in  good  general  health  ;  but 
declared  that  she  could  not  maintain  her  health  without 
beer ;  light  ale,  she  said,  suited  her  better  than  whisky  or 
claret.  An  only  brother  was  liable  to  true  gout,  and  had  had 
an  attack  of  rheumatic  fever.  Her  mother  had  had  "  rheu- 
matic fever  "  eleven  times,  three  times  in  one  year,  and  of 
late  had  had  many  attacks  of  rheumatic  gout  and  of  true 
gout  in  her  great  toe.     An  aunt,  her  mother's  sister,  had  had 

gout  in  the  great  toe  repeatedly.     Mrs.  B herself  came 

under  my  care  for  hydrops  articuli  of  the  right  knee,  from 
which  she  had  suffered  for  ten  years.  The  joint  was  dis- 
tended with  fluid. 

No.  XL. — Symmetrical  Hydrops  Articulorum  of  the 

hnee  joints. 

Chronic  hydrops  articuli  of  the  knee  joint  is  usually  restricted 
to  one  knee  only,  just  as  the  morbus  coxas  senilis  seldom 
affects  both  hips  at  once.  We  do,  however,  meet  with  definite 
exceptions  to  these,  rules.  I  have  seen  three  or  four  examples 
of  rheumatic  stiffening  of  both  hips,  and  several  of  chronic 
hydro-arthrosis  of  both  knees.  I  am  of  course  referring  to 
cases  in  which  these  joints  only  were  affected,  not  to  those, 
much  more  common,  in  which  the  knees  or  hips  suffered 
together  in  connection  with  a  general  arthritis. 

Two  patients  are  at  present  under  my  observation  with 
double  arthritis  affecting  the  knees.  They  both  of  them  inci- 
dentally illus-trate  the  association  of  this  form  of  rheumatic 
gout  with  true  gout  in  the  family.      I  will  relate  one  of  them. 
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Mrs.   P is   a   stout,  fair-complexioned   English  lady 

residing  in  North  Africa.  Both  knees  are  swollen,  and 
in  the  left  there  is  free  effusion.  She  has  great  difficulty  in 
rising  from  her  chair,  and,  on  doing  so,  for  a  time  is  unable 
to  step.  With  a  little  effort,  however,  she  can  manage  to 
walk.  Her  history  is  that  she  had  rheumatic  fever  at  the  age 
of  twenty-three,  and  was  for  three  months  very  ill.  For  some 
time  afterwards  one  knee  was  contracted,  but  it  eventually  quite 
recovered.  Her  mother  had  had  rheumatic  fever  three  times, 
and  her  father  had  heart  disease,  although  he  was  not  known 
to  have  suffered  definitely  from  rheumatism.  Although  no 
true  gout  is  admitted  in  the  history  of  her  predecessors,  yet 
that  it  exists  in  her  family  has  been  proved  by  the  fact  that 
her  youngest  son,  aged  only  twenty-eight,  had  suffered  from 
repeated  attacks. 

No.  XLI. — Spontaneous  Gonorrhoea — History  of 

Gout, 

Mr.   K ,  a   married  man,  aged   36,  consulted   me   on 

October  22,  1891.  Several  times  formerly  he  had  had 
gonorrhoea,  but  that  he  said,  did  not  trouble  him,  because 
he  knew  how  he  got  it.  Eecently,  however,  he  had  had  a 
gonorrhoea,  which  had  appeared  to  come  without  contagion. 
He  had  been  assured  that  this  was  an  impossibility.  He  had 
been  married  four  years,  but  his  wife  was  not  liable  to  any 
vaginal  discharge.  In  his  former  attacks  he  had  often  had 
gonorrhoeal  rheumatic  pains,  and  had  had  his  knuckles 
swollen.  A  sister,  who  much  resembled  him,  was  liable  to 
rheumatic  gout  in  her  fingers.     His  father  had  had   gout, 

both    deserving   and   inheriting  it.      Mr.   K had   been 

accustomed  to  take  wine. 

No.  XLII. — Gouty  Phlebitis. 

Mr.  H ,  aged  70,  was  brought  to  me  by  Dr.  Snell.     He 

was  a  tall  man,  in  good  health,  and  had  been  fond  of  hunting 
and  shooting.  He  w^as  suffering  from  an  attack  of  oedema  of 
the  left  leg,  which  had  begun  seven  weeks  before  with  pain 
and  tenderness  in  the  heel.     He  first  noticed  that  he  could 
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not  put  his  foot  down  on  account  of  a  feeling  of  something 
pricking,  and  then  the  veins  began  to  enlarge,  with  severe, 
deep-seated  pain  in  the  calf.  I  found  no  proof  of  superficial 
phlebitis,  but  considerable  oedema  of  the  whole  leg  from  the 
ankle  to  the  knee,  with  induration  and  much  tenderness  in  the 
calf  on  deep  pressure.  Several  of  his  relations  had  suffered 
from  gout,  including  his  grandfather  (who,  however,  lived  to 
the  age  of  seventy-three),  and  his  father,  who  was  crippled  by  it. 
A  gentleman  of  sixty-two,  suffering  from  psoriasis  and  more 
or  less  gouty,  told  me  that  he  had  once  been  laid  up  for  some 
time  by  an  attack  of  severe  cramp  in  the  left  leg  and  thigh. 
For  a  time  he  had  been  quite  unable  to  walk.  When  he 
recovered,  large  varices  appeared  over  the  limb.  My  suspicion 
was  that  what  he  called  cramp  had  been  the  muscular  aching, 
&c.,  consequent  upon  plugging  of  the  deep  veins,  and  that  he 
had  really  passed  through  an  attack  of  thrombotic  phlebitis. 

No.  XLIII. — HcBmorrhagic  tendency  in  a  girl — 
Strong  Gout  history. 

Miss  M ,  aged  15,  came  to  me  in  March,  1890.     There 

was  a  marked  history  of  gout,  both  the  grandparents  on  both 
sides  and  her  father  and  paternal  uncles  having  suffered.  She 
had  menstruated  three  times  only,  and  on  each  occasion  it 
had  been  too  profuse,  and  had  lasted  a  fortnight.  She  had 
often  had  violent  nose  bleeding,  and  the  extraction  of  a  tooth 
had  been  followed  by  bleeding  lasting  all  night.  She  had 
three  brothers,  none  of  whom  had  any  tendency  to  profuse 
bleeding,  although  they  had  had  attacks  of  epistaxis.  She 
was  the  only  daughter. 

Miss  E.  P ,  aged  21,  consulted  me  on  May  7,  1889,  on 

account  of  a  liability  to  epistaxis,  which  had  lasted  for  more 
than  a  year.  The  bleeding  had  at  times  been  very  profuse. 
She  was  also  liable  to  flushing,  and  to  '*  rushes  of  blood  to  the 
head."  The  former  always  began  in  her  right  cheek-bone. 
Sometimes  she  dared  not  lie  down  on  account  of  this  flushing, 
and  both  the  latter  and  the  epistaxis  were  brought  on  by  red 

wine.     Menstruation  was  regular.     Miss  P did  not  suffer 

from  cold  feet,  and  was  not  liable  to  feelings  of  chilliness,  but 
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she  could  not  bathe  in  the  sea.  None  of  the  family  could  put 
their  feet  into  cold  water,  as  they  never  rallied  well,  and 
"  suffered  afterwards  from  congestion  of  the  liver."  At  the  age 
of  seven  she  had  diphtheria,  and  had  never  been  strong  since, 
A  few  months  before  I  saw  her  she  had  an  attack  of  inflamma- 
tion about  the"  right  temporal  bone.  It  began  at  the  end  of 
January,  and  for  six  weeks  she  was  ill  in  bed  and  at  times 
delirious.  Morphia  injections  were  used,  and  bromides  were 
given.  For  two  months  she  had  been  quite  deaf,  but  had  quite 
recovered,  and  could  hear  well. 

No.   XLIY. — BeinarJcable  feebleness    of    circulation 
with  inheritance  of  Gout. 

Dr.  Philip  Turner,  of  Kensington,  has  mentioned  to  me  a 
case  in  which  a  brother  and  sister  both  suffered  from  such  a 
condition  of  retarded  circulation  that  their  hands  were  almost 
always  blue.  Their  father  was  gouty.  The  girl,  who  is  now 
twentj^-one  years  of  age,  is  said  to  have  had  blue  hands  from 
childhood,  but  in  the  boy,  who  is  now  sixteen,  the  condition 
has  developed  only  recently,  and  he  has  become  almost  as  bad 
as  his  sister. 

Ko.  XLY. — Gout  ivith  strong  faniihj  history — Cold 
extremities — Heart  Disease  with  ^ain  in  the 
chest  continuing  for  tiventy  years — Death,  with 
Dropsy,  dc,  from  cardiac  obstruction. 

Mr.  C ,  a  market  gardener  aged  48,  consulted  me  in 

February,  1884,  on  account  of  cold  extremities  and  pain  in 
the  chest.  He  was  of  gouty  family,  and  had  himself  had 
unquestionable  attacks.  His  first  occurred  at  the  age  of 
twenty-six.  His  fatner  and  mother  both  had  gout.  Both 
■his  grandmothers  had  had  *' chalk  gout,"  "great  knots  of 
,  chalk."  He  told  me  that  he  had  consulted  the  late  Dr. 
Tanner  on  account  of  the  pain  in  his  chest  twenty  years 
ago,  and  he  had  suffered  from  it  during  the  whole  of  that 
period.  He  described  this  pain  as  being  a  very  distressing 
sense  of  weight,  and  as  present  almost  constantly,  both  sitting 
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and  lying.  His  fingers  were  cold  and  dusky,  and  his  face 
pale,  although  inclined  to  be  florid. 

Mr.  C had  been  for  long  a  total  abstainer,  with  the 

exception  that  once  in  three  months  he  indulged  in  a  liberal 
champagne  dinner.  It  was  after  one  of  these  that  he  had 
had  his  last  attack  of  gout. 

The  heart's  impulse  was  heavy  and  throbbing,  the  valve 
sounds  distant,  and  the  area  of  dulness  increased.  I  could 
not  detect  any  murmur.  He  had  never  had  rheumatic  fever. 
His  hands  and  feet  were  always  cold,  the  latter  so  even  in 
the  hottest  room.  The  pulse  was  the  same  at  the  two  wrists, 
and  very  feeble.  My  diagnosis  was  hypertrophy  of  the  heart, 
with  possibly  adherent  pericardium.  There  were  no  signs  of 
aneurism. 

Under  digitalis,  with  nux  vomica  and  alkalis,  he  got  much 
relief,  and  a  note  in  October,  1885,  states  that  he  still  took 
the  medicine,  and  had  of  late  been  almost  free  from  dis- 
comfort. 

After  this  I  did  not  see  him,  but  I  learnt  some  years  after- 
wards that  he  had  died  with  dropsy  and  other  complications. 
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A  Note  as  to  the  Efficacy  of  Tar  for  Pruriginous  Eczema. 

The  case  of  Mr.  E S ,  of  Darlington,  is  a  valuable 

one  in  illustration  of  the  usefulness  of  the  solution  of  tar. 
When  I  first  took  notes  of  it,  I  thought  that  he  was 
threatened  with  lifelong  dermatitis.  He  came  to  me,  how- 
ever, in  February,  1895,  and  told  me  that  the  solution  of 
tar  had  almost  cured  him.  On  many  parts  of  the  surface 
the  skin  was,  indeed,  quite  well.  On  his  forehead  and  on 
the  sides  of  the  neck,  however,  a  few  pruriginous  spots  still 
persisted.  He  said  that  before  he  used  the  tar  he  had  often 
spent  several  nights  almost  without  sleep,  but  that  for  the 
last  few  months  he  had  been  able  to  sleep  well.  I  had 
prescribed  it  for  him  both  concentrated  and  diluted,  and  his 
report  was  that  he  preferred  it  full  strength.  The  smarting 
was,  he  said,  trivial,  and  the  abatement  of  irritation  in- 
variable. His  expression  was  that  **  it  killed  the  spots." 
He  had  not  been  able  to  use  a  vaseline  ointment  I  had 
ordered  for  him,  having  found  that  it,  as  well  as  all  oint- 
ments that  had  ever  been  prescribed  for  him,  made  the 
eruption  worse.  The  persistence  of  the  eruption  on  his 
forehead  was  probably  due  to  the  fact  that  it  was  more 
inconvenient  to  use  the  tar  there  than  on  the  body.  His 
forehead  was  on  a  minor  scale  exactly  like  that  of  Colonel 
p G . 

The  usefulness  of  Mercury  in  preventing  Low  Spirits, 

Not  a  week  passes  without  some  patient  bearing  his  testi- 
mony to  the  remarkable  improvement  in  his  general  health 
which   has  resulted  from  a  long  course  of   small  doses  of 
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mercury  which  had  been  prescribed  for  the  cure  of  syphilis. 
A  gentleman  whom  I  saw  a  week  or  two  ago  alleged  a  very 
conclusive  reason  for  wishing  to  continue  the  drug.  It  had 
been  prescribed  originally  by  Mr.  Berkeley  Hill.  My  much- 
valued  friend  has  been  dead  now  these  three  years,  but  his 
patient  is  still  taking  his  prescription  for  grey  powder  pills. 
Before  Mr.  Hill's  death  the  syphilis  was  well,  and  the  remedy 
was  ordered  to  be  discontinuedo  "  But,"  says  his  patient, 
^'  I  have  found  that  a  little  mercury  keeps  me  in  good  spirits, 
and  I  cannot  leave  it  off.  I  used  formerly  to  be  liable  to 
most  severe  attacks  of  depression — so  bad  that  on  two 
occasions  I  actually  attempted  suicide — but  since  I  have 
taken  mercury  they  never  occur.  I  did  try  to  leave  off  the 
pills  on  Mr.  Hill's  advice,  but  I  found,  after  a  few  months, 
that  my  enemy  was  returning,  and  I  resumed  them.  I  have 
continued  them  ever  since." 

Notes  and  Queries  in  reference  to  Quinine. 

The  following  are  memoranda  which  I  wrote  out  some 
years  ago  for  my  own  guidance  in  the  observation  of  the 
influence  of  this  very  remarkable  tonic  : — 

Does  quinine  produce  disorder  of  the  functions  of  the  liver? 

When  a  patient  tells  you — "  I  cannot  take  quinine,  the 
smallest  dose  disagrees,"  can  you  predicate  anything  further 
as  regards  his  peculiarities  ?  E-O-,  is  it  probable  that  sea-air 
will  not  suit  him  ?  That  he  will  not  be  able  to  smoke  ? 
That  he  will  be  specially  liable  to  neuralgia  ?  That  he 
cannot  take  alcohol  largely?  or  that  strong  tea  would  dis- 
agree ?     Is  he  likely  to  have  constipation  ? 

Since  quinine  is  probably  the  type  of  a  large  class  of 
bitters  and  so-called  tonics,  a  knowledge  of  the  peculiarity  of 
health  which  renders  it  liable  to  disagree  would  probably  give 
us  valuable  information  as  to  their  mode  of  action. 

The  life-history  of  these  subjects  of  idiosyncrasy  would  be 
very  valuable.  Those  who  record  such  cases  ought  not  to 
content  themselves  with  stating  the  bare  fact,  but  should  get 
all  the  information  they  can  as  to  the  peculiarities  of  their 
patients'  organisation,  and  should  also  state  whether  similar 
peculiarities  have  existed  in  relatives. 
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Quinine  may  in  some  cases  cause  an  eruption  on  the 
skin ;  an  erysipelatous  redness  of  the  face.  Collect  facts  on 
this  point.* 

Make  a  list  of  the  results  experienced  when  quinine 
agrees  : — 1,  increased  appetite  ;  2,  improved  assimilation 
of  food  ;  3,  increased  aptitude  for  muscular  exertion ; 
4,  better  spirits  ;  5,  removal  of  liability  to  aches  and  pains. 

List  of  the  usual  symptoms  when  quinine  disagrees: — 
Headache ;  ringing  in  ears  ;  derangement  of  vision  ;  dilata- 
tion of  pu^Dil ;  precordial  pains;  sighing  and  feeling  of 
faintness ;  gastric  irritation  {Pereria,  1664) ;  Ptyalism 
occasionally  ;  constipation  ;  excitement  of  vascular  system  ; 
increased  frequency  and  fulness  of  pulse;  augmented 
respiration  (Ihid.) ;  Disorder  of  cerebro-spinal  functions ; 
headache,  giddiness,  contracted  and  sometimes  dilated 
pupils:  disorder  of  external  senses  {Ibid.), 

It  is  stated  by  Delondre  and  Giraud  that  sulphate  of 
cinchonia  does  not  produce  derangement  of  vision  and 
singing  in  the  ears.  It  gives  rise,  however,  to  intense  head- 
ache, chiefly  affecting  the  brows,  and  accompanied  by  a  re- 
markable feeling  of  compression  of  the  head. 

A  man  who  took  48  grs.  of  sulphate  of  quina  in  one  dose 
experienced  four  hours  later  buzzing  in  the  ears,  giddiness, 
and  violent  vomitings.  Seven  hours  after  the  dose  he  was 
blind  and  deaf,  delirious,  so  giddy  that  he  could  not  walk, 
and  was  vomiting  bile  copiously.  The  symptoms  subsided  in 
the  course  of  the  night.  One  man  who  took  on  one  day 
46  grs.  in  12  doses,  and  on  the  next  53  grs.,  was  suddenly 
seized  with  violent  agitation,  followed  by  furious  delirium  and 
death  in  a  few  hours.  He  was  suffering  from  acute  rheuma- 
tism, and  very  possibly  had  acute  pericarditis.     (Eecamier). 

If  when  quinine  disagrees  it  be  persevered  with,  do  the 
symptoms  pass  off?  or  are  they  aggravated  ? 

Theories  as  to  the  way  in  which  quinine  acts : — That  it 
renders  tissues,  blood,  &c.,  more  stable. 

*  See  the  chapter  on  this  subject  in  Dr.  Prince  Morrow's  work,  published  by 
the  New  Sydenham  Society,  vol.  cxliii.  p.  463  et  seq.  My  memoranda  were 
written  long  before  the  publication  of  Dr.  Morrow's  work,  but  I  have  allowed 
them  to  stand  as  written. 
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Evidences  of  action  of  quinine  on  the  vaso-motor  nerve  : — 
The  pupil ;  accommodation ;  state  of  arteries. 

Are  bilious  persons,  those  liable  to  sick-headaches,  &c.,  as 
a  rule  not  benefited  b}^  quinine  ?  Some  persons  cannot  take 
quinine,  and  many  more  think  that  they  cannot.  Is  it  possible 
in  all  such  cases,  by  reducing  the  dose  to  a  minimum,  to 
secure  its  good  effects  without  drawbacks  ?  What  is  the 
smallest  dose  of  quinine  by  which  definite  effects  may  be 
produced  ? 

Collect  facts  as  to  poisoning  by  small  doses.  See  British 
Medical  Journal,  April  8,  1871. 


MISCELLANEOUS. 

No.  CLXI. — A  further  note  on  the  Example  of  Ex- 
treme  Eviaciation  illustrated  in  Plate  CXXYI. 

Br.  Byrom  Bramwell  has  been  good  enough  to  write  to  me 
respecting  the  Illustration  of  extreme  emaciation  in  a  boy, 
which  was  given  in  the  last  number  of  Archives.  He  suggests 
that  it  was  possibly  an  example  of  advanced  pseudo-hyper- 
trophic  paralysis,  and  refers  me  to  an  illustration  given  in 
the  last  edition  of  his  work  on  the  spinal  cord.  My  portrait 
was  a  copy  of  a  photograph  given  me  by  a  former  colleague, 
the  late  Dr.  Bathurst  Woodman.  I  am  sorry  that  I  am  not 
able  to  supply  any  additional  particulars  to  those  already 
given.  The  lad  was  never  under  my  own  care.  No  sus- 
picion was,  I  believe,  entertained  at  the  time  that  the  case 
was  other  than  one  of  extreme  leanness.  It  was,  however, 
thirty  years  ago,  and  at  that  time  the  facts  as  regards  the 
atrophic  form  of  pseudo-hypertrophic  paralysis  were  not 
matters  of  general  knowledge.  Dr.  Bramwell's  suggestion 
is  certainly  plausible,  and  is  supported  by  the  fact  that  the 
boy's  face  did  not  share  in  the  emaciation.  The  condition  is 
very  similar  to  that  present  in  two  lads,  the  subjects  of 
Duchenne's  paralysis  in  an  advanced  stage,  who  have 
recently  attended  my  Clinical  Demonstrations.  In  both  of 
these  the  contrast  between  the  fairly  plump  face  and  the 
extremely  emaciated  limbs  was  very  remarkable.  Respecting 
one  of  them  the  particulars  are  given  in  the  first  part  of  the 
Museum  Catalogue,  and  it  is  there  stated  that  the  pseudo- 
hypertrophic condition  was  present  only  in  the  calves  and 
one  buttock,  whilst  all  the  other  muscles  were  wasted.  The 
report  adds,  "  A  full  ruddy  face  contrasted  strongly  with  the 
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wasted  body  and  limbs  when  the  lad  was  stripped."  That 
boy,  however,  could  neither  walk  nor  stand,  and  had  the 
subject  of  my  portrait  been  a  sufferer  from  Duchenne's 
paralysis  it  is  not  likely,  having  regard  to  the  extreme 
emaciation,  that  lie  would  have  been  able  to  use  his  limbs. 
Such  a  serious  symptom  could  scarcely  have  been  overlooked, 
but  the  notes  of  the  case,  such  as  they  are,  inscribed  on  the 
back  of  the  photograph,  state  simply  that  the  boy  was  taken 
into  the  hospital  in  order  that  he  might  be  fattened.  He 
was,  it  is  true,  in  a  surgical  ward,  but  Dr.  Bathurst  Wood- 
man, who  was  an  excellent  observer,  took  much  interest  in 
his  case.  Beyond,  therefore,  the  admission  that  the  form 
taken  by  the  emaciation  much  resembles  that  of  advanced 
atrophy  in  Duchenne's  paralysis,  I  am  not  able  to  add  to 
the  narrative. 


No.  CLXII. — Lifelong  absence  of  secretions  from  the 
nosCj  and  non-liability  to  catch  cold. 

Colonel  de  B ,  aged  45,  tells  me  that  he  has  never 

had  either  a  headache  or  a  cold  in  his  life.  His  father,  he 
says,  never  took  cold.  He  corroborates  his  statement  by 
producing  his  cambric  handkerchief,  nine  inches  square,  quite 
unstained,  which  he  says  has  been  in  his  pocket  three  days. 
His  assertion  is  that  literally  he  never  needs  to  blow  his 
nose.  He  consults  me  on  account  of  a  little  sore  in  the  right 
side  of  the  septum,  which  has  a  dry  thin  crust  on  it.  I  find 
his  nostrils  quite  dry.  He  is  not  cognisant  of  any  kind  of 
health  disturbance  which,  in  any  sense,  takes  the  place  of  cold- 
catching.  He  can  expose  himself  to  cold  and  wet  in  any 
way,  and  never  suffers  in  any  manner.  He  is  a  rather  spare 
man,  in  excellent  health. 

To  some  extent,  independently  of  the  liability  to  catarrh, 
individuals  differ  very  much  as  to  the  amount  of  mucus 
secreted  by  the  chambers  of  nose.  In  some  the  nose  almost 
habitually  weeps,  and  cold-catching  is  only  an  aggravation 
of  the  ordinary  conditions.  It  is  seldom,  perhaps,  that  a 
person  can  boast  of  such  absolute  immunity  as  that  recorded 
above.     It  implies,  probably,  great  stability  of  the  nervous 
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reflexes,  and  pro  tanto  a  sound  condition  of  health.  It  is  the 
more  remarkable  that  immunity  from  headaches  coincided 
with  freedom  from  attacks  of  nasal  catarrh,  for  in  many 
persons  the  latter,  not  unfrequently,  appear  to  relieve  the 
circulation  and  prevent  headaches.  Severe  headache  and 
profuse  discharge  from  the  nose  are  very  rarely,  I  think, 
present  at  the  same  time. 

Colonel  de  B 's  experience  will   remind   some  of  my 

readers  of  the  anecdote  told  of  Henri  IV.  and  the  younger 
Scaliger.  The  latter  calling  to  take  leave  of  the  King  when 
going  to  reside  in  Holland,  and  expecting  many  expressions 
of  regret  at  such  a  loss  to  Paris,  was  snubbed  by  the 
monarch's  question :  *'  They  tell  me  that  you  often  pass 
three  weeks  without  blowing  your  nose,   pray  is  it  true?" 

I  have  referred  at  page  176,  vol.  iv.  to  Horace  Walpole's 
experience  as  to  acquired  immunity  from  liability  to  take 
cold. 

Erasmus  has  left  on  record,  as  an  item  of  personal  experi- 
ence, that  he  usually  took  cold  if  he  entered  an  unused 
apartment,  and  Beau  Brummell  excused  a  severe  catarrh  by 
alleging  that  at  an  inn  he  had  been  shown  "into  a  room 
where  there  was  a  damp  stranger." 

No.  CLXIII. — Alopecia  in  two  hr others,  twenty  years 
after  severe  ring  worm. 

Mr.  P.  S.  S ,  a  dark-complexioned  man,  aged  33,  had  a 

patch  of  alopecia  areata  on  the  occiput.  I  asked  him  if  he 
had  been  recently  exposed  to  risk  of  contagion  of  ringworm. 
He  answered,  '*  No  ;  but  I  had  it  myself  when  a  boy  (in  1874) 
and  was  treated  by  Dr.  Barr  Meadows  and  Dr.  Tilbury  Fox, 
and  had  my  head  shaved."  It  appeared  to  have  been  long 
troublesome.  Four  of  his  brothers  and  sisters  had  had  ring- 
worm at  the  same  time,  and  one  of  his  brothers  (older  than 
himself)  had  recently  developed  a  patch  of  alopecia. 

No.  CLXIY.^ — Hereditary  Abnormalities  of  Thumbs 
— Transmutation  in  hereditary  transmission. 
The  following  interesting  example  of  transmitted  peculiari- 
ties in  the  development  of  the  thumb  has  been  sent  me  by 
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Dr.  Claude  M.  Vernon,  of  Ashford.  It  is  valuable,  not  only 
because  the  presence  of  a  third  phalanx  to  the  thumb  is  very 
rare,  but  as  an  illustration  of  what  may  be  termed  a  trans- 
mutable  peculiarity.  In  one  of  its  subjects  the  thumb  had 
an  additional  phalanx ;  whilst  in  others  there  was  an 
additional  thumb.  Thus  the  inherited  tendency  to  local 
overgrowth  in  some  resulted  in  dichotomy,  and  in  others  in 
increase  of  length  by  the  addition  of  a  bone. 
The  following  are  Dr.  Vernon's  notes  : — 

"  Mr.  M ,  ret.  80,  builder.     Suffering  from  chronic  Bright's  disease, 

Each  of  his  thumbs  possessed  three  phalanges,  instead  of  the  usual 
two.  The  thumbs  looked  like  fingers,  and  he  stated  that  owing  to  their 
excess  of  length  they  had  frequently  been  injured  in  his  employment.  The 
middle  phalangeal  joint  of  the  right  thumb  was  stiff  and  flexed,  owing 
to  one  of  these  injuries. 

As  far  as  I  could  ascertain  the  usual  arrangement  of  thumb  muscles 
was  observed,  but  I  could  not  make  out  quite  how  the  extension  of  the 
terminal  phalanx  was  effected. 

His  pulse  rate  varied  from  forty  to  forty- five  per  minute.  He  furnished 
me  with  the  following  particulars  as  to  his  family  history  : 

Family  History. 
Grandparents,  on  father's  side  at  any  rate,  normal.      Parents  normal. 
His  father  married  twice,  and  had  children  by  each  wife  as  follows : — 

I — Son  extra  digit  thumb  side. 
— Daughter  normal  =  i — Daughter  normal. 
By  first  wife   =    |  (married)  ' — Daughter  normal. 

— Daughter  with  extra  phalanx  to  thumb. 

, — Son  normal. 
— Daughter  normal. 
j — Son  normal. 
By  second  wife  =  — Son  with  extra  digit  on  thumb  side. 
— Son  (subject  of  present  notes). 
— Daughter  with  extra  digit  on  thumb  side. 
— Son  normal. 

The  abnormalities  are  symmetrical  in  each  case. 

He  cannot  tell  me  whether  any  of  his  other  brothers  and  sisters, 
besides  the  first,  married  and  had  children. 

His  own  children  are  normal,  as  are  also  his  grandchildren;  but  I 
have  no  note  as  to  their  number." 

No.  QIJXN .—Death  from  Bodent  Cancer  of  the  Face 
— Gajicer  in  three  members  of  the  same  family, 
I  have  just  heard  of  the  death  of  a  patient  whom  I  had 
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seen  several  times  for  rodent  ulcer  on  face.  He  had  had 
repeated  operations  by  different  surgeons,  and  he  died  at 
length,  worn  out  and  a  mere  skeleton,  from  the  advancing 
disease.  His  face  was  a  huge  excavation.  The  whole  dura- 
tion of  the  disease  was  twenty-two  years,  and  an  interesting 
point  in  his  case  is  that  his  only  living  child  was  born  two  or 
three  years  after  his  cancer  had  commenced.  Another  im- 
portant fact  is  that  a  sister  had  died,  aged  64,  having  lost 
her  nose  and  a  great  part  of  her  face  from  a  rodent  ulcer. 
Another  sister  had  died  of  cancer  of  the  breast. 

It  is  probable  that  we  have  here  an  example  of  family 
tendency  to  cancerous  diseases,  revealing  itself  in  different 
forms.  It  will  be  of  much  interest  to  ascertain,  if  possible, 
whether  the  son,  born  after  his  father  was  the  actual  subject 
of  cancer,  ever  develops  the  disease.  I  believe  that  it  is 
under  precisely  such  conditions  of  inheritance  that  cancer  at 
unusually  early  periods  is  met  with. 

No.  CLXVI. — NcBVoid  Papules  in  the  Cheelcs  beginning 
in  early  childhood,  hut  not  congenital — Cure  hy 
cauterisations. 

Amongst  the  portraits  in  the  Clinical  Museum  is  one  of  a 
patient,  a  young  girl,  who  was  sent  up  by  Dr.  Waldo,  of 
Bristol,  and  whose  eruption  never  received  a  definite  diag- 
nosis. It  consisted  of  a  great  number  of  little  vascular 
papules,  which  covered  the  cheeks,  nose,  and  lips.  I  have 
felt  obliged,  but  with  some  misgivings,  to  assign  it  to  the 
Lupus  group.  The  following  are  the  particulars  of  the  only 
case  which  I  have  met  with  exactly  resembling  it. 

Miss  S ,  a  girl  of  16,  sent  to  me  by  Dr.  Debenham,  of 

Commercial  Koad,  presented  a  condition  very  similar  to  that 
of  the  Bristol  patient,  but  on  a  much  smaller  scale  (see 
portrait  in  Clinical  Museum).  Miss  S was  a  well- 
grown,  healthy-looking,  florid  girl  with  rosy  cheeks.  Over 
the  whole  flush-patch  of  the  right  cheek  were  scattered 
little  vascular  papules  the  size  of  large  pins' -heads.  They 
were  very  conspicuous,  although  small.  On  each  was  a 
little  tuft  of  dilated  vessels,  and  by  stretching  the  skin  these 
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could  be  emptied  and  the  papule  much  reduced  in  size. 
No  amount  of  pressure,  however,  made  the  papules  wholly 
disappear.  They  were  distinctly  perceptible  to  the  finger. 
All  were  exactly  alike,  and  all  were  abruptly  circumscribed. 
In  the  middle  of  the  other  cheek  were  a  few  similar  spots, 
but  not  nearly  so  many.  Nothing  that  was  definite  could  be 
seen  on  the  nose,  forehead,  or  lips,  and  on  these  parts  the 
skin  was  quite  clear. 

The  girl  had  never  had  any  form  of  skin  disease  before, 
excepting  ringworm  on  the  scalp.  Her  mother  expressed 
herself  as  certain  that  no  spots  were  present  at  birth,  and 
believed  that  they  were  first  observed  at  the  age  of  six.  It 
was  agreed  that  no  material  increase  in  the  number  of 
papules  had  occurred  of  late,  and  that  they  had  undergone 
no  change.  They  caused  no  inconvenience,  and  were  simply 
a  disfigurement. 

The  girl  attended  my  demonstrations  at  the  Clinical 
Museum  on  three  occasions  at  intervals  of  a  month  or  more. 
A  portrait  was  taken  by  Miss  Green.  I  touched  the  little 
angeiomata  with  a  glass  brush  dipped  in  nitric  acid.  This 
was  done  very  carefully  on  three  or  four  occasions. 

On  January  29th  Miss  S again  attended  one  of  my 

clinical  demonstrations  to  show  that  the  cure  was  complete. 
Neither  nsBvi  nor  scars  could  be  discovered  unless  by  the 
closest  scrutiny.  The  advocates  of  electrolysis  often  speak  as 
if  they  thought  that  nitric  acid  always  leaves  conspicuous 
scars.  This  depends  altogether  on  the  freedom  of  application. 
I  have  seen  something  of  the  results  of  both,  and  distinctly 
prefer  the  acid  to  electricity. 

No.  CLXVII.  —  Lupus  Vulgaris  mixed  with  the 
phenomena  of  Acne  llosacea  (Acne  -  Lupus), 
Patient  an  elderly  man  the  subject  of  tubercular 
Scrofula. 

My  hypothesis  respecting  mixed  forms  of  lupus  is  simply 
this  :  All  scrofulous  persons  probably  have  in  their  tissues 
latent  forms  of  the  tubercle  bacillus  ready  to  start  into  active 
life  when  any  structure  is  damaged  in  its  vitality  so  as  to 
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render  it  a  suitable  prey.  All  types  and  forms  of  chronic  in- 
flammatory action  in  the  skin  may,  in  turn,  take  this  role  of 
preparing  the  tissue  for  lupus.  It  is  probably  necessary  that 
the  inflammation  should  be  chronic,  attended  by  venous 
congestion  and  swelling.  Something  of  the  nature  of 
chilblain  is  the  form  most  commonly  attacked,  but  we  ought 
to  expect  to  find  occasionally  a  lupus-process  engrafted  upon 
almost  any  chronic  congestive  dermatitis.  When  this  takes 
place,  when  in  other  words  the  lupus-process  is  preceded  and 
introduced  by  some  other  inflammation,  the  two  may  run 
their  course  together,  and  thus  we  may  have  a  combined  or 
mixed  form  of  disease. 

By  the  term  *'  lupus-process  "  I  understand  a  chronic  and 
infective  inflammation  of  the  skin,  with  which  in  some  form 
the  tubercle  bacillus  is  probably  associated.  I  would  by  no 
means  arbitrarily  restrict  the  term  to  the  set  of  conditions 
which  constitute  lupus  vulgaris.  That  disease  is  probably 
the  form  most  usually  taken  by  lupus-inflammation  {i.e., 
tubercular  dermatitis)  when  it  attacks  previously  healthy 
skin.  When,  however,  the  skin  happens  to  have  been  the 
seat  of  previous  disease,  then  the  process  will  receive  modifi- 
cations. Thus  we  may  have  an  acne-lupus  when  acne  pustules 
are  attacked,  an  eczema-lupus  when  it  is  a  patch  of  eczema, 
and  in  like  manner  a  lichen-lupus,  and  perhaps  even  a  nsevus- 
lupus. 

I  venture  to  ask  that  the  following  case  be  read  in  the  light 
of  these  suggestions. 

A  thin,  delicate-looking,  old  man  of  sixty-four  presented 
himself,  with  a  very  red  nose  and  a  pair  of  very  red  cheeks. 
His  nose,  however,  was  more  than  merely  red  and  swollen ; 
its  alse  and  columnse  were  deeply  ulcerated,  and  the  ulcers 
presented  the  tumid  and  somewhat  ragged  edges  characteristic 
of  lupus.  That  the  disease  was  lupus  no  one  could  doubt, 
though  there  might  be  hesitation  as  to  whether  it  should  be 
called  syphilitic  or  vulgaris.  I  was  inclined  to  suppose  at  first 
that  it  might  be  specific,  but  this  suspicion  was,  I  think, 
definitely  negatived  by  the  absence  of  corroborative  facts  and 
by  the  old  gentleman's  assurance  that  he  had  a  dozen  healthy 
children  and  had  never  in  his  life  had  intercourse  with  any 
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woman  except  his  wife.  The  whole  of  the  lower  part  of  the 
nose  was  swollen  and  of  a  dull  red  colour,  with  some  chronic 
pustules  which  had  ill-defined  borders.  Had  it  not  been 
ulcerated,  it  might  have  been  taken  for  a  typical  form  of 
inflamed  acne  tuberosum.  From  the  nose,  upon  the  cheeks, 
there  extended  S3^mmetrical  patches  of  a  dull  fiery  redness, 
and  upon  these  patches  were  numerous  soft  tubercles  of  very 
considerable  size,  some  as  large  as  the  end  of  the  little  finger- 
These  tubercles  were  scattered  like  those  of  acne,  and  showed 
no  tendency  to  become  confluent  and  form  patches.  Thus 
we  had  somewhat  exaggerated  conditions  of  acne  rosacea  on 
the  cheeks,  attended,  as  it  often  is,  by  the  tuberose  condition 
on  the  nose-tip.  Such  conditions,  minus  the  ulceration  and 
in  less  severity,  are  not  uncommon  on  the  faces  of  elderly 
persons.  I  do  not  think,  however,  that  I  have  ever  seen,  in 
any  case  uncomplicated  by  lupus,  such  large  tubercles  as  were 
present  in  this  instance,  and  certainly  I  never  saw  ulceration, 

A  few  other  facts  must  be  stated  respecting  this  patient. 
In  early  life  he  had  had  gland-disease  in  the  neck,  and  in 
middle  life  had  been  under  the  treatment  of  Dr.  Dobell  for 
haemoptysis.  He  had  suffered  much  from  chilblains,  and  had 
for  long  had  chronic  psoriasis-patches  on  his  elbows  and 
knees.  On  the  front  of  one  leg  he  had  a  large  abruptly 
margined  patch  of  peculiar  character,  which  might  have  been 
called  "  eczema-lupus."  It  had  been  present  for  years  and 
was  slowly  spreading  at  its  edges.  It  was  quite  dry,  and  in 
parts  somewhat  papillary.  Those  who  dislike  the  theory  of 
hybrid  inflammations  would  have  been  obliged  to  call  it 
chronic  eczema.  For  myself  I  only  hesitate  to  claim  it  as 
eczema-lupus  because  there  was  not  proof  of  scarring.  The 
duration  of  the  disease  of  the  nose  and  face  was  four  or  five 
years,  and  the  patient  said  that  there  was,  he  believed,  a 
tendency  to  red  noses  in  his  mother's  family. 

I  advised  that  the  nose  and  cheeks  should  be  scraped  and 
cauterised  under  an  anaesthetic,  but  the  patient,  on  account 
of  his  age  and  the  very  slow  progress  of  his  malady,  seemed 
rather  inclined  to  temporise,  and  I  did  not  press  it. 
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No.  CLXVIir. — Lupus  of  the  Hand  in  an  old  man. 

An  old  man  in  the  Kensington  Infirmary,  under  Dr. 
Potter's  care,  afforded  an  interesting  example  of  the  asso- 
ciation of  a  form  of  lupus  on  the  hand  exactly  like  lupus 
necrogenicus,  with  a  tubercular  family  history.  The  back 
of  one  hand,  especially  over  the  knuckles  and  proximal  parts 
of  digits,  were  covered  with  hard  scabs,  broken  into  sharp 
points  from  the  circumstance  of  their  being  formed  over 
papillary  growths.  The  disease  had  advanced  from  the 
back  of  the  hand  on  to  the  digits,  and  had  left  a  scar 
behind  it.  The  process  had  not  been  attended  by  any 
material  inflammatory  swelling,  and  the  crusts  which  had 
formed  were  quite  :dry.  The  man  was  seventy-one  years 
of  age,  and  he  said  that  the  disease  had  been  present  five 
years.  He  had  been  a  mason  by  occupation,  and  did  not  think 
that  his  hand  had  ever  been  exposed  to  risk  of  contamina- 
tion with  animal  matter.  He  had  lost  no  fewer  than  five 
of  his  children  from  phthisis,  and  another  w^as,  at  the  time 
I  saw  him,  an  inmate  of  the  Consumption  Hospital  at 
Brompton.  The  man,  although  he  did  not  look  bis  years, 
had  a  cough  which  implied  that  he  might  very  possibly  be  the 
subject  of  senile  phthisis. 

I  believe  that  this  form  of  lupus  is  frequently  a  senile 
disease.  Several  of  the  portraits  to  be  found  in  our  Atlases 
of  Skin  Diseases  showing  lupus  on  the  back  of  the  hand  are 
obviously  from  elderly  people  :  one,  at  least,  of  those  published 
by  Hebra  shows  the  withered  skin  of  old  age.  In  the  instance 
just  recorded,  probably  the  exposure  of  the  man's  hand  to 
cold  and  to  external  irritants  has  been  the  means  of  locating 
the  disease. 

No.  CLXIX. — A  high  palate  in  association  loitli  tall 

stature. 

I  have  noted  in  a  former  number  of  Archives  that  a  very 
high  and  narrow  palate  is  sometimes  a  coincident  of  a 
remarkable  stature.  An  instance  of  it  has  again  come  under 
my  notice  in  a  gentleman,  who  stands  nearly  6  feet  3  inches, 
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and  in  whom  the  palate  is  one  of  the  narrowest  and  highest 
that  I  have  ever  seen. 

No.  CLXX. — Cure  of  Becurring  and  severe  Herpes  of 
the  Lips  by  Arsenic. 

An  American  surgeon  was  good  enough  to  call  on  me  to 
say  that  a  course  of  arsenic,  which  I  had  prescribed  for  him 
some  years  ago  for  an  exceedingly  troublesome  form  of 
herpes  of  the  lips,  had  completely  and  permanently  cured 
him.  The  herpes  had  been  very  troublesome,  recurring  so 
frequently  that  his  lips  were  scarcely  ever  well,  and  it  had 
resisted  much  other  treatment.  It  had  followed  constitutional 
syphilis.  It  disappeared  as  soon  as  the  arsenic  was  begun, 
and  had  never  recurred. 

No.  CLXXI. — Congenital  absence  of  the  Forearm. 

A  patient  who  had  to  strip  disclosed  a  complete  congenital 
absence  of  the  left  forearm.  The  upper  arm  was  normal 
to  the  elbow,  but  ended  by  what  looked  like  an  amputation 
at  the  joint.  On  examination,  however,  I  found  that  a  little 
projection  in  the  middle  of  the  stump  was  really  the  upper  part 
of  the  ulna,  and  had  the  triceps  attached  to  it,  and  possibly 
a  few  fibres  of  the  brachialis  anticus.  This  fragment  of  bone 
was  not  bigger  than  the  last  joint  of  the  little  finger,  but  its 
possessor  was  proud  of  his  power  of  moving  it,  which  he 
demonstrated  to  me  with  much  satisfaction.  I  could  not  find 
any  part  of  the  radius  in  the  stump. 

No.  CLXXII. — Arrested  growth  of  the  ivhole  of  one 
upper  extremity  after  Infantile  Paralysis. 

Mr.  Law  Webb,  of  Ironbridge,  has  kindly  sent  to  me  the 
particulars  of  a  case  in  which  there  was  a  remarkable  arrest 
of  growth  of  the  whole  of  the  left  upper  extremity.  The 
patient  was  a  man  of  fifty,  and  he  attributed  his  condition 
to  an  attack  of  rheumatic  fever  at  the  age  of  twelve,  when 
he  was  confined  to  bed  for  several  weeks.  On  getting  up 
he  found  that  he  had  lost  the  use  of  his  arm.     Mr.  Webb 
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describes  the  limb  as  being  paralysed  and  the  hand  as  not 
bigger  than  that  of  a  child  of  twelve.  The  fingers,  he  states, 
are  somewhat  flexed.  In  addition  to  the  paralysis  there  has 
been,  however,  definite  arrest  of  growth.  The  following  are 
some  of  the  measurements — 

Length  of  base  of  Scapula      

„       ,,  ,,    Clavicle       

,,        ,,  Humerus,  from  acromion,  to 

external  condyle 

Girth  of  middle  of  arm    

M      „        ,,       „  fore-arm    

Length   of    Ulna    (tip   of  olecranon   to 
styloid  process)      8     „      ...     9^„ 

The  man  has  enjoyed  good  health,  and  works  hard  with  his 
other  arm  as  a  wood-ranger.  He  has  a  large  goitre.  Mr. 
Webb  was  good  enough  to  send  me  this  case  in  connection 
with  one  which  I  had  published  in  the  British  Medical 
Journal  in  1885.  In  my  patient,  however,  the  arrest  was 
congenital,  and,  whilst  accompanied  by  other  pecuharities,  was 
not  attended  by  paralysis. 

In  Mr.  Webb's  case  it  will  be  seen  that  there  has  been 
arrest  of  growth,  not  of  the  arm  only,  but  of  the  entire  left 
half  of  the  shoulder  girdle,  both  scapula  and  clavicle  being 
involved. 

Although  as  a  rule  I  believe  it  may  be  said  that  the  limbs 
affected  in  infantile  paralysis  do  not  fail  in  their  growth  in 
length,  yet  this  is  not  invariably  the  case.  Sir  George 
Humphry  has  carefully  investigated  this  question,  and  has 
recorded  his  results  in  a  paper  read  before  the  Medico  Chirur- 
gical  Society  in  1862.  He  gives  a  case  in  which  the  humerus 
in  consequence  of  paralysis  at  the  age  of  three  was  in  adult 
life  one  inch  shorter  than  its  fellow ;  and  several  in  which 
the  femur  failed  to  the  extent  of  from  one  to  two  inches.  In 
the  only  case  mentioned  in  w^hich  the  upper  extremity  was 
involved  it  is  expressly  stated  that  there  was  no  difference 
between  the  clavicles,  whilst  the  fingers  and  thumbs  are  only 
mentioned  as  being  rather  short.  If,  therefore,  we  take  Mr. 
Webb's  case  as  being  probably  an  example  of  the  conse- 
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quences  of  very  complete  infantile  paralysis,  it  affords  pro- 
bably an  instance  of  arrest  of  growth  in  excess  of  anything 
previously  recorded  in  connection  with  that  cause. 

No.  CLXXIII. — Medical  Journalism  of  a   Centurij 

ago. 

In  view  of  the  attainments  of  medical  journalism  in  the 
present  day,  it  is  not  without  interest  that  we  may  look  back 
upon  that  of  the  past.  In  the  year  1793,  the  last  of  John 
Hunter's  life,  it  would  appear  that  the  Medical  Spectator  had 
issued  its  seventh  number.  Its  author,  however,  in  order  to 
attract  the  attention  of  the  medical  profession,  thought  it 
desirable  to  address  his  proposal  to  a  publication  of  wider 
circulation  than  his  own,  and  devoted  to  general  literature. 
The  following  is  an  extract  from  the  Gentleman's  Magazine  of 
December,  1808. 

"  On  the  blue  cover  of  the  Gentlemaii's  Magazine  for  April, 
1793,  I  made  the  offer  of  a  gold  medal  to  the  author  of  the 
best  paper  on  Popliteal  Aneurism,  containing  one  case, 
whether  successful  or  otherwise,  in  which  the  method  of  cure 
proposed  in  the  seventh  number  of  the  Medical  Spectator  has 
had  a  fair  and  candid  trial.  This  offer  produced  me  a  paper 
from  an  ingenious  young  surgeon,  Mr.  Hutchinson  of  South- 
well, containing  the  case  of  an  accidental  wound  in  the  femoral 
artery  cured  by  means  above  mentioned.  Being  well  satisfied 
of  the  authenticity  of  the  letter  and  the  fact  of  the  cure,  Mr. 
Hutchinson  was  presented  with  an  elegant  gold  seal  as  a 
substitute  for  the  medal.  On  the  seal,  together  with  the 
original  design  of  the  medal,  was  engraved  this  motto  :  *  Pro 
cive  servato  et  Arte  Chirurgicale  Auctu.'  A  full  account  of  the 
seal  and  the  design  was  given  to  the  publick  in  the  Gentleman's 
Magazine^  vol.  Ixvii.  p.  844,  to  which  the  curious  reader  is  re- 
ferred."— The  author  of  the  Medical  Spectator  to  Mr.  Urban, 
Bath. 

An  esteemed  correspondent  who  has  sent  me  the  above 
writes  :  **I  have  an  impression  of  the  above  seal,  now  in  the 
possession  of  Major-General  Hutchinson,  R.A,  grandson  of  the 
above  Benjamin  Hutchinson  of  Southwell." 
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To  this  Benjamin  Hutchinson  we  owe  a  very  interesting 
collection  of  medical  biographies  in  two  8vo  volumes.  It  has 
iDeen  long  out  of  print,  but  would,  with  careful  revision,  be 
well  worth  republication. 

No.    CLXXIV. — Siq^jjosed   Influence   of    the   BlacJc 
Death  on  the   Canine  Teeth. 

Fuller  states,  as  if  he  believed  it,  that  '*  all  those  who  were 
"born  in  England  the  year  after  the  beginning  of  the  great 
mortality,  1349,  wanted  their  four  cheek  teeth."  Where  did 
■this  notion  originate  ? 

No.   CLXXY. — Laij   interference  luith  a  Boijal 
]jatient. 

The  following  extract  may  be  of  some  interest  as  illus- 
irating  the  difficulties  which  beset  the  Court  physician  in 
former  times : 

"The  Countess  of  Buckingham,"  says  Fuller,  "contracted 
much  suspicion  to  herself  and  her  son,  for  applying  a  plaister 
to  the  King's  wrists,  without  the  consent  of  his  physicians. 
And  yet  it  plainly  appeared,  that  D  John  Eemington  of 
Dunmow  in  Essex,  made  the  same  plaister :  (one  honest, 
able,  and  successful  in  his  practice,  who  had  cured  many 
patients  by  the  same :)  a  piece  whereof  applied  to  the  King, 
one  eat  down  into  his  belly,  without  the  least  hurt  or  dis- 
turbance of  nature.  However,  after  the  applying  thereof,  the 
King  grew  worse.  The  Physicians  refused  to  administer 
physick  unto  him  till  the  plaisters  were  taken  off,  which 
being  done  accordingly,  his  fifth,  sixth,  and  seventh  fits  were 
■easier  as  Dr.  Chambers  said." 

No.   CLXXYI. — An  early  record  of  Senile 
Gangreiie. 

It  is  recorded  of  Asa,  son  of  Abijah  :  "  And  Asa  in  the 
thirty  and  ninth  year  of  his  reign  was  diseased  in  his  feet, 
until  his  disease  was  exceeding  great :  yet  in  his  disease  he 
sought  not  to  the  Lord,  but  to  the  physicians.  And  Asa 
slept  with  his  fathers,  and  died  in  the  one  and  fortieth  year 
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of  his  reign  "  (2  Chronicles  xvi.  12,  13).  Asa's  exact  age  seems 
not  to  he  known,  hut  he  was  prohahly  not  more  than  sixty 
His  disease  may  not  improhahly  have  been  senile  gangrene 
since  it  is  almost  the  only  disease  limited  to  the  feet  likely  to 
lead  to  death. 

No.  CLXXVII. — A)i  instance   of  Transmutation  in 
Transmission  {Erytliema  and  Lupus) » 

L  once  saw,  at  the  Hopital  St.  Louis,  a  mother  and  boy 
whose  cases  interested  me  much.  The  mother  erythematous 
acne  (acne  rosacea)  in  an  exaggerated  form  on  both  cheeks 
(the  flush  patches),  and  her  son,  a  lad  of  14,  had  patches  of 
lupus  vulgaris  in  the  middle  of  both  cheeks. 

No.   CLXXYIII.  —  Pes   Cavus   in   one  foot   only — 

Congenital. 

A  gentleman,  aged  28  (Mr.  B ),  presented  a  peculiar 

form  of  the  pes  cavus,  which  affected  the  right  foot  only. 
This  foot  was  at  least  an  inch  shorter  than  the  other ;  the 
instep  was  high,  and,  with  the  exception  of  the  great  toe,  all 
its  digits  v/ere  in  the  hammer  position.  They  presented  a 
gradual  increase  of  it  from  the  second  toe  to  th3  little  one 
The  tread  of  this  foot  was  very  wide.  He  could  walk  well, 
but  complained  that  the  right  limb  tired  first.  The  girth  of 
the  right  calf  was  one  inch  less  than  that  of  the  left  (13|- 
against  l-i^)- 
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No.  CC. — Gases  for  Diagnosis  and  Treatment. 

A  young  married  woman,  only  twenty-four,  but  seven  years 
a  wife,  has  become  the  subject  of  metrorrhagia.  She  has 
never  borne  a  child  or  had  a  miscarriage.  In  bygone  years 
she  menstruated  regularly,  and  not  too  profusely.  The  os 
uteri  presents  nothing  unusual.  The  metrorrhagia  takes  the 
form  of  profuse  bleeding,  which  continues  for  a  month  at  a 
time,  and  has  made  her  very  weak.  It  is  wholly  unattended 
by  pain.  The  patient  is  very  stout.  She  has  been  some 
months  under  the  care  of  a  specialist,  has  taken  all  the  usual 
medicines,  and  on  two  occasions  has  inhaled  ether  in  order  to 
have  applications  made  to  the  interior  of  the  womb. 

Q.  What  further  treatment  should  be  suggested  in  such  a 
case,  and  what  additional  inquiries  should  be  made  V 

A.  1  should  like  to  know,  before  prescribing,  whether  there 
is  any  family  tendency  to  bleed,  whether  there  is  a  history 
of  gout,  and  whether  the  woman  is  in  the  habit  of  standing 
too  much.  Also  what  was  the  result  of  the  topical  treat- 
ment. 

Q.  Your  last  question  first.  The  operations,  which  con- 
sisted in  curetting  the  interior  of  the  uterus,  and  applying  the 
perchloride  of  iron,  were  on  each  occasion  followed  by  arrest 
of  the  hsemorrhage  for  a  month  or  more,  but  it  subsequently 
relapsed.     Why  did  you  ask  about  gout  ? 

A.  I  asked  about  gout  because  it  appears  to  be  closely 
connected  with  the  tendency  to  bleed.  The  haemorrhagic  dia- 
thesis almost  always  shows  itself  in  families  in  which  gout  is 
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hereditary,  and  when  the  males  are  bleeders  the  females  are 
often  liable  to  menorrhagia.  So  also  with  nose-bleeding, 
pin-pm-a,  and  haemorrhages  into  the  vitreous,  they  are  all  in 
definite  association  with  inherited  gout. 

Q.  Well,  then,  I  may  tell  you  that  the  present  case  is  no 
exception  to  your  theory.  True  gout  has  occurred  repeatedly 
in  several  of  the  patient's  predecessors,  and  she  herself, 
although  young,  has  had  a  short  attack  in  one  hand.  She 
has  been  engaged  at  the  bar  of  an  hotel  since  she  was  a  girl, 
has  lived  freely,  taking  beer,  port,  and  champagne.  She  has 
also  been  on  her  feet  too  much. 

A.  This  history  gives  a  clue  to  treatment.  I  would  for- 
bid stimulants,  enjoin  rest  and  a  moderate  diet,  and  give 
purgatives.  For  the  definite  purpose  of  arresting  haemorrhage 
I  would  give  ergotine. 

Q.     Do  you  expect  to  cure  by  such  measures  ? 

A.     I  should  be  hopeful. 

Q.  Let  me  relate  you  another  case,  which  may  possibly 
damp  your  hopes.  A  lady  of  near  fifty,  the  mother  of  four 
children,  has  become  liable  to  bleeding  of  precisely  the  same 
kind  as  that  in  the  patient  whose  case  I  have  just  given.  She 
has  during  the  last  twelve  months  twice  had  the  lining  of  the 
uterus  scraped,  and  on  the  last  occasion  it  was  swabbed  with 
pure  nitric  acid.  The  operation  each  time  stopped  the  bleed- 
ing for  two  or  three  months,  but  at  the  end  of  that  period  it 
recurred  as  bad  as  before.  Now  this  lady  has  been  a  total 
abstainer  all  her  life.  I  admit  that  there  is  in  her  case  also 
an  inheritance  of  gout,  but  she  has  done  nothing  to  earn  it, 
and  it  would  be  impossible  to  restrict  her  diet  further  than 
is  already  habitual  with  her. 

A.  Your  narrative  supports  my  creed  that  these  cases 
occur  to  those  of  gouty  family,  and  although  they  must  some- 
what damp  our  confidence  in  anti-arthritic  treatment,  they 
ought  not  to  lead  us  to  neglect  it  in  those  in  which  such 
measures  seem  to  be  required.  It  is  to  be  most  fully 
admitted  that  in  many  cases  of  inherited  gout  results  ensue 
which  have  nothing  whatever  to  do  with  the  patient's  personal 
habits.  The  inheritance  is  of  peculiarity  of  tissue,  in  this 
instance  of  weak-walled  blood-vessels. 
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Q.  What,  then,  would  you  do  in  a  case  like  my  second,  in 
which  there  is  no  room  for  anti-gout  measures  ? 

A.  It  seems  to  me  that  we-  are  thrown  back  on  the  other 
means  which  have  been  mentioned.  I  would  scrape  and 
cauterise  the  womb  again,  give  ergot  and  purgatives,  and 
enjoin  rest.  When  the  bleeding  was  profuse  I  would  put  the 
feet,  or  possibly  still  better,  the  hands,  for  long  periods  into 
very  hot  water.  This  is  well  known  to  be  the  best  remedy  to 
restrain  epistaxis,  and  it  is  useful  in  all  forms  of  haemorrhage. 
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AN  ADDRESS  IN   SURGERY 

Delivered  at  the  Annual  Meeting  of  the  British  Medical  Association  in 
London,  July,  1895.* 

In  the  year  1750  there  was  published  in  London,  A  Critical 
Inquiri/  into  the  Present  State  of  Surgery.  Samuel  Sharp  was 
surgeon  to  Guy's  Hospital,  he  also  was  a  Fellow  of  the  Royal 
Society  and  a  man  of  acute  and  original  mind.  He  wrote 
good  English,  he  saw  for  himself,  and  he  had  travelled,  not 
merely  for  self-gratification,  but  in  search  of  professional 
knowledge.  His  work  was  to  some  extent  the  result  of  a  visit 
to  Paris,  and  he  displays  familiarity  with  the  practice  of  all 
the  Continental  surgeons  of  his  day.  His  Critical  Inquiry 
was  received  with  so  much  favour  that  it  was  translated  into 
French,  German,  and  Spanish.  I  may,  therefore,  fairly  take 
this  book  as  representing  the  opinions  of  the  day,  and  as 
affording  to  us   fair  criteria   as  to   the   topics   which   most 

""  This  address  has  already  appeared  in  the  medical  journals.  I  hope 
I  shall  not  be  held  to  manifest  an  undue  estimation  of  my  latours  in  now 
reprinting  it.  It  appeared  without  my  corrections  and  with  some  im- 
portant  misprints,  whilst  several  passages  (which  were  written  after  the 
first  draft)  were  not  inserted.  As  it  is  to  some  extent  historical,  I  have 
thought  that  possibly  my  readers  may  bo  glad  to  possess  it  in  a  correct 
and  permanent  form.  I  have  omitted  a  few  passages  wkiob  were  Buited 
only  to  the  occasion, 

vol.,  vj,  21 
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interested   the   surgical    world  in   the    middle   of    the  last 
century. 

Mr.  Sharp  thought  well  of  his  age  and  his  compeers.  In 
his  preface  he  writes,  *'  Perhaps  there  never  was  a  period  of 
time  in  which  any  art  was  more  cultivated  than  surgery  has 
been  for  these  last  thirty  years."  This,  we  may  remember, 
was  written  when  Pott  was  in  his  prime  and  Hunter  a  young 
man.  It  may  perhaps  not  be  without  instruction  for  us  if 
I  glance  for  a  few  minutes  at  the  topics  which  mainly 
claimed  Mr.  Sharp's  interest.  To  begin  with,  he  dismissed 
luxations  and  fractures  with  the  statement  that  all  eminent 
surgeons  were  agreed  as  to  the  method  of  treating  them. 
With  an  almost  similar  remark  he  put  aside  ''tumours, 
wounds,  abscesses,  and  ulcers,"  asserting  that  their  treat- 
ment is  '^  fundamentally  the  same  in  every  cpuntry  of 
Europe."  His  optimistic  belief  that  finality  had  been 
attained  in  these  large  departments  is  to  be  regretted,  for 
it  much  restricted  the  scope  of  his  interesting  Inquiry.  His 
thirteen  short  chapters  concern  hernia,  lithotomy,  amputa- 
tions, concussion  of  the  brain,  tumours  of  the  gall-bladder, 
extirpation  of  the  tonsils,  hydrocele,  and  a  few  other  matters. 
A  small  8vo  of  less  than  800  pages,  and  in  large  type,  suffices 
for  what  he  has  to  say.  Let  me  repeat  that  what  he  does  say 
he  says  well,  but  how  little  there  is  of  it,  and  how  restricted 
are  his  topics.  What  a  contrast  is  presented  with  the  almost 
limitless  multiplicity  of  the  subjects  which  in  the  present 
day  claim  the  attention  of  his  successors  ?  Mr.  Sharp's 
chapter  on  the  extirpation  of  the  tonsils  contains  a  strong 
recommendation  of  this  simple  measure.  He  remarks 
*'  there  is  not  an  operation  in  surgery  that  in  my  opinion 
ought  to  give  an  operator  so  much  encouragement.  It  is 
neither  dreadful  in  the  doing  nor  melancholy  in  the  event." 
From  this  remark  we  may  infer  much  as  to  his  general 
experience  respecting  the  major  operations  of  his  day.  He 
wrote  before  the  days  of  laparotomy  for  intestinal  obstruc- 
tion, and  when  he  gloomily  hinted  at  procedures  which  were 
either  "  dreadful  in  the  doing  or  melancholy  in  the  event," 
his  thoughts  probably  went  no  further  than  excisions  of 
tumours,  amputations,  and  cutting  for  stone, 
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Somewhat  more  than  half  a  century  later  another  import- 
ant work  appeared  on  the  same  lines,  but  far  more  thorough 
in  character  than  that  of  Mr.  Sharp.  M.  Eoux,  the  distin- 
guished surgeon  of  La  Charite,  spent  a  month  in  London 
engaged  in  the  diligent  investigation  of  English  surgery.  On 
his  return  to  Paris  he  published  the  results  of  his  observa- 
tions. He  had  seen  Lawrence,  Brodie,  and  Bell  operate ;  of 
the  two  former  he  speaks  as  young  men.  With  Cooper,  then 
in  his  prime,  he  had  held  controversy  as  to  the  possibility  of 
bony  union  in  fractures  of  the  neck  of  the  femur,  and  had 
promised  to  send  him  a  specimen  which  should  remove  all 
doubt.  Between  the  dates  of  Sharp's  Critical  Inquiry  and 
Eoux's  Relation  cVun  Voyage  the  whole  of  John  Hunter's 
career  had  passed.  The  "  Father  of  Scientific  Surgery  "  had 
now  been  twenty  years  in  his  grave,  and  the  great  work  of 
his  life,  that  triumph  of  genius  and  industry,  his  Museum, 
was  already  well  housed  under  the  guardianship  of  the 
College  of  Surgeons.  Eoux  visited  this  Museum,  and  he 
notes,  over  and  over  again,  the  extraordinary  love  which 
English  surgeons  had  for  anatomical  preparations. 

I  do  not  purpose  now  to  occupy  your  time  by  any  analysis 
of  M.  Eoux's  book,  but  I  put  it  forward  as  a  very  valuable 
recapitulation  of  the  surgical  knowledge  of  the  day  as  regards 
its  two  most  important  schools,  Paris  and  London.  As  my 
design  is  to  make  some  comparison  between  the  present  and 
the  past,  I  shall  find  occasion  hereafter  to  recur  to  M.  Eoux's 
statements  in  reference  to  various  special  subjects.  Some 
of  his  more  general  impressions  it  may,  however,  be  suitable 
to  briefly  mention  now.  He  held  that  England  and  France 
were  really  the  only  rivals  in  the  art  of  surgery.  Germany, 
Italy,  and  Holland  had  each,  he  admitted,  produced  their 
names,  but  they  had  been  isolated  and  not  of  the  first  rank. 
It  did  not  occur  to  him  to  even  mention  Austria.  Eussia 
was  but  just  emerging  from  barbarism,  and  the  United 
States,  not  yet  more  than  twenty  years  independent,  had 
given  no  indications  of  that  praiseworthy  activity  which  has 
been  since  so  successfully  displayed. 

He  found  the  London  hospitals  behindhand  as  regards  the 
classification  of  their  patients,  only  one  of  thorn  (the  London) 
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having  as  yet  attempted  to  separate  medical  from  surgical 
cases.  London  operators  he  thought  skilful  but  terribly  slow 
One  of  the  best  of  them  he  had  seen  take  twenty  minutes  in 
the  doing  of  a  circular  amputation  which  any  Paris  surgeon 
would  have  finished  in  a  quarter  of  the  time.  He  thought  the 
attention  given  to  the  management  of  fractures  in  England 
much  inferior  to  that  in  Paris.  He  much  regretted  to  observe 
that  not  only  in  London  but  in  some  other  large  cities  special 
institutions  had  appeared  for  the  treatment  of  diseases  of  the 
eye.  These  he  thought  to  be  good  neither  for  the  profession 
nor  for  the  patients.  Whilst  I  cannot  agree  with  him  in  this, 
I  venture  heartily  to  applaud  the  sagacity  with  which  he 
detected  a  weak  point  in  the  management  of  the  Eoyal  Col- 
lege of  Surgeons  {^'un  vice  essential  de  cette  institution").  He 
was  amazed  that  an  institution  for  the  advancement  of  sur- 
gery should  devote  most  of  its  lectures  and  the  best  part  of 
it  museum  space  to  comparative  anatomy.  These  subjects 
ought,  he  held,  to  find  their  place  in  a  museum  of  natural 
history.  If  he  could  see  it  as  it  is  now,  he  would  find  that 
the  best  part  of  the  new  wing,  erected  at  vast  cost,  is  little 
more  than  a  reading  room  or  place  of  study  for  young 
anatomical  students,  and  that  its  walls  are  occupied  by  a 
collection  of  skulls  and  skeletons  which  have  no  connection 
whatever  with  our  art.  In  place  of  a  Museum  of  Clinical 
Surgery,  we  have  made  a  mere  Golgotha  of   Anthropology. 

This  allusion  to  the  present,  into  which  I  have  been  be- 
trayed, reminds  me  that  I  must  here  leave  M.  Pioux  and  his 
book,  and  pass  on  to  another  and  more  modern  epoch. 

In  the  year  1854  Mr.  Spencer  Wells  was  the  zealous  Editor 
of  the  Medical  Times  and  Gazette,  I  had  the  honour  to  be 
his  junior  coadjutor.  He  determined  amongst  other  projects 
to  endeavour  to  bring  to  light  the  real  facts  as  regards  the 
results  of  operative  surgery,  and  a  plan  was  devised  for  the 
systematic  publication,  in  a  classified  form,  of  all  operations 
performed  in  English  hospitals. 

The  scheme  was  wholly  Mr.  Wells'  but  I  was  entrusted  to 
carry  it  out.  For  nearly  three  years  brief  records  of  all  hos- 
pital operations,  collected,  as  far  as  we  could  attain  it,  with 
scrupulous  regard  to  accuracy,  were  regularly  published,     I 
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hope  I  shall  ho  excused  for  advertmg  to  a  topic  which  is  to 
some  small  extent  personal,  hut  I  helieve  that  those  reports 
were  not  without  their  influence  in  the  development  of  surgical 
knowledge,  and  that  they  present  a  more  accurate  picture  of 
hospital  practice  a  quarter  of  a  century  ago  than  can  easily  he 
found  elsewhere.  As  such  I  ask  your  permission  to  use  them, 
together  with  the  two  hooks  which  I  have  mentioned,  as  supply- 
ing material  for  contrast  with  the  present.  These  reports  were 
commenced  in  1855,  and  came  to  an  end  in  1858.  The  task 
of  collecting  the  materials  was  of  the  utmost  use  to  my  own 
surgical  training.  I  was  every  day  in  the  operating  theatre 
of  one  or  more  hospitals,  and  in  constant  confidential  communi- 
cation with  the  hospital  surgeons  of  the  day.  The  statements 
published  were,  in  most  instances,  revised  by  the  operators 
whom  they  concerned.  It  will  be  easily  understood  that  in 
many  instances  I  was  cognisant  of  details  which  it  was  not 
permissible  to  put  in  print.  In  this  way  I  was  enabled  to 
form  strong  and  clear  opinions  on  various  points  in  practice, 
some  of  which  have  been  borne  out  by  subsequent  experience, 
and  others  not.  Amongst  others  I  well  remember  that  there 
was  a  time  when  Mr.  Wells,  as  well  as  myself,  regarded  the 
operation  of  ovariotomy  as  not  much  removed  from  man- 
slaughter. We  knew  of  fourteen  cases  in  succession,  at  diffe- 
rent institutions,  every  one  of  which  had  ended  in  the  death 
of  the  patient.  There  was  a  rumour  about  the  same  time 
that  a  well-known  coroner  had  threatened  Mr.  Baker  Brown 
that  he  would  hold  an  inquest  in  the  next  case  in  which  he 
did  this  operation. 

Another  operation  in  reference  to  which  I  formed  a  strong 
prejudice  was  that  of  Lithotrity.  Although  at  this  date  Sir 
Benjamin  Brodie  had,  in  private  practice,  obtained  satisfactory 
results,  and  had  devoted  much  attention  to  the  improvement  of 
instruments,  yet  I  could  see  nothing  at  the  hospitals  that  was 
encouraging.  A  not  inconsiderable  number  of  the  patients 
did  actually  die  after  it,  and  of  the  others  it  appeared  to  bo 
the  fact  that  scarcely  any  w^erc  really  cured.  They  were 
perennial  patients,  and  the  same  unfortunate  man  would  a^  ' 
pear  over  and  over  again  to  be  subjected  to  a  repetition  of  J^^ 
same  tortures.      There  was  no  single  operation  respec  \ 
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which  it  was  so  difficult  to  secure  trustworthy  reports,  and  in 
many  instances  the  cases  which  I  was  obKged  to  record  as 
''cured"  were,  I  strongly  suspected,  not  really  freed  from 
stone.  It  was,  of  course,  long  before  the  days  of  litholapaxy . 
when  it  was  the  custom  to  break  a  stone  into  fragments  and 
leave  them  to  find  their  way  out  as  best  they  could.  The 
impression  which  I  formed  of  this  operation  was  such  that  I 
determined  never  to  do  it ;  and  when  in  1853  I  was  elected 
surgeon  to  the  Metropolitan  Free  Hospital,  and  a  good  share 
of  stone  cases  fell  to  my  lot,  I  invariably  did  lithotomy.  This 
rule  was  continued  during  my  surgeoncy  to  the  London,  and 
in  contrasting  my  success  with  that  of  some  of  my  colleagues, 
who  frequently  used  the  lithotrite,  I  found  nothing  to  regret. 
When,  however,  Bigelow  taught  us  how  to  complete  the 
operation  at  one  sitting  and  to  remove  all  fragments,  I  saw, 
almost  with  regret,  that  lithotomy  must  henceforth  give  place. 
My  fingers,  however,  needed  practice  in  the  new  operation, 
and  I  found  to  my  chagrin  that  I  could  not  do  it  so  quickly 
and  neatly  as  those  who  could  made  it  a  special  pursuit. 
One  patient  unfortunately  died,  and  I  felt  very  sorry  that  I 
had  not  cut  him.  I  determined  that  I  would  not  do  litho- 
lapaxy propria  manu  again,  but  that  I  would  watch  its  results 
in  the  hands  of  a  specialist  friend.  From  that  date  onwards 
I  have  always,  on  discovering  the  presence  of  a  stone  of  a  size 
not  demanding  lithotomy,  transferred  the  patient  to  my  friend. 
The  result  has  been  that  during  a  long  series  of  years  we 
have  had  not  a  single  death,  and,  what  is  almost  of  equal  im- 
portance, not  a  single  case  needing  a  second  operation.  All 
the  cases  have  been  adult,  if  not  aged,  men,  and  my  list  has 
included  two  near  relatives,  two  ex-hospital  colleagues,  two 
other  medical  friends,  and  many  strangers.  In  every  instance 
the  recovery  has  been  cito  et  jucimde  and  the  relief  permanent. 
During  the  same  period  I  have  done  lithotomy  in  a  few  ex- 
ceptional cases,  but  they  have  been  only  a  very  few,  and  in 
other  respects  there  has  been  no  selection  and  no  case  has 
been  declined.  Lithotrity  as  practised  in  our  hospitals  forty 
(^ears  ago  was  for  the  most  part  a  miserable  failure ;  litho- 
^•j-py  in  the  present  day  is,  in  the  hands  of  our  specialists, 
o(>i.|jful  triumph.     I  assure  you  that  I  regard  the  results  of 
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my  practice  in  this  department,  ever  since  I  ceased  to  operate 
with  my  own  hands,  with  the  utmost  satisfaction  and  pride. 

If,  however,  the  triumph  of  Hthotrity  has  been  pronounced, 
that  of  ovariotomy  may  yet  be  held  to  surpass  it.  This 
is  in  part  because  at  one  time  it  seemed  yet  more  hopeless. 
It  needs  some  courage  to  attempt,  even  in  the  briefest 
manner,  to  sketch  the  history  of  this  victory,  so  many  are  the 
points  in  dispute  and  doubt  and  so  much  of  personal  feeling 
is  involved.  Let  me  say  then  in  beginning,  what  none  but 
a  churl  will  dispute,  that  to  the  operative  skill,  the  patient 
attention  to  detail,  the  indomitable  determination  to  go  on 
from  good  to  better,  which  through  a  long  series  of  years 
were  displayed  by  him  whom  we  now  honour  as  Sir  Spencer 
Wells,  the  credit  is  mainly  due.  Yet  Mr.  Wells  was  by  no 
means  the  first  in  the  field,  even  in  what  we  may  consider 
the  modern  revival.  Mr.  Wells  and  myself  did  our  first 
operations  within  two  months  of  each  other — he  in  February, 
1858,  I  in  May  of  the  same  year.  But  Mr.  Baker  Brown  had 
been  doing  them  for  several  years  before,  and  he  was  present  at 
Mr.  Wells'  first  operation  and  also  at  my  own.  From  this 
date  ovariotomy  took  a  new  start.  Successes  were  obtained, 
the  cases  were  brought  before  our  societies,  and  surgeons 
began  to  be  hopeful.  For  many  subsequent  years  it  appeared 
as  if  the  principle  of  keeping  the  end  of  the  pedicle  outside 
the  abdomen  was  the  main  improvement.  This  plan  I  had 
practised  and  advocated  from  the  first,  and  I  had  devised  for 
its  better  accomplishment  a  clamp,  which  came  into  general 
use  and  held  its  ground  for  a  long  decennium.  Mr.  Wells  had 
in  the  first  instance  dropped  the  pedicle  into  the  abdomen, 
bringing  the  ends  of  the  ligature  out  at  the  wound,  and  he 
considered  the  latter  point  an  advantage,  as  keeping  open  a 
track  for  the  escape  of  matter.  His  first  case  and  mine  ahke 
recovered,  but  his  after  much  "foetid  discharge"  from  the 
abdomen,  and  mine  with  primary  closure  of  the  wound.  He 
subsequently  used  my  clamp,  and  in  a  letter  published  many 
years  afterwards  very  generously  acknowledged  his  indebted- 
ness to  it.  Mr.  Baker  Brown  also  very  promptly  adopted 
the  clamp.  Such  having  been  the  circumstances,  I  n^ay 
perhaps  be  pardoned  if  I  confess  that  there  was  a  ihno 
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when  I  allowed  myself  some  gratification  in  the  thought 
that  I  had  myself  taken  some  share  in  furthering  the  success 
of  this  important  and  life-saving  operation.  I  bore  with 
such  equanimity  as  I  could  the  discovery  that  I  could  not 
compete  with  my  friend  in  the  ratio  of  successes  obtained, 
and  acting  on  the  rule  of  conduct  that  I  would  never  keep 
a  patient  in  my  own  hands  if  I  believed  that  some  one  else 
could  do  what  was  needed  with  greater  prospect  of  success, 
I  gave  up  doing  ovariotomies  both  in  public  and  private, 
and  used  to  transfer  my  patients  from  the  London  to  the 
Samaritan  Hospital.  As  to  the  explanation  of  my  com- 
parative want  of  success  I  always  felt  in  some  doubt.  That 
I  could  not  keep  my  experience  of  the  operation  on  a  level 
with  that  of  Mr.  Wells  was  certain,  for  he  had  a  special 
hospital,  and  I  only  a  general  one.  That  lack  of  the  skill 
which  comes  only  from  constant  practice  was  not  the  only 
explanation,  if  indeed  the  chief,  seemed  proven  by  the  fact 
that  I  had  lost  some  of  the  very  easiest  cases  which  had 
made  no  demands  on  special  skill.  I  was  driven  to  the 
conclusion  that  as  surgeon  to  a  large  general  hospital,  and  in 
attendance  upon  all  sorts  of  cases,  and  erysipelas  amongst 
the  rest,  I  could  not  keep  myself  from  risks  of  contagion  so 
completely  as  was  accomplished  by  the  precautions  which 
were  at  that  time  enforced  at  the  Samaritan.  Another 
disappointment,  however,  awaited  me.  The  time  came  that 
the  clamp  was  discarded,  and  with  it  the  principle  which  I 
had  cherished  of  extra-peritoneal  treatment  of  the  pedicle. 
Operators  fell  back  on  the  old  practice,  which  had  apparently 
been  a  great  failure,  of  cutting  off  the  ligatures  short,  and 
dropping  the  pedicle  into  the  abdomen.  This  plan  had  been 
tried  in  a  few  cases  during  the  reign  of  the  clamp  by  Dr. 
Tyler  Smith,  and  with  much  success.  Mr.  Wells  was  for  a 
time  induced  to  resort  to  it,  but  soon  returned  to  the  clamp. 
Finally,  however,  it  has  gained  the  day.  No  one  now 
practises  any  other  method,  and  the  clamp  has  even  been 
disparaged  as  unsurgical.  It  is  one  of  the  many  difficult 
problems  which  changes  in  surgical  practice  offer  for  our 
investigation  to  explain  why  a  method  of  practice  which 
seemed  so  fatal  formerly  should  be  so  successful  now.     In 
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part  it  may  have  been  that  we  did  not  try  it  fairly,  and  that 
the  assumption  that  the  tied  end  of  the  pedicle  must  neces- 
sarly  slough  and  infect  the  peritoneum  prevented  us  from 
giving  the  method  an  adequate  trial.  It  may  have  been  that 
we  did  not  in  former  times  attend  sufficiently  to  the  various 
details  included  in  the  expression,  "  toilet  of  the  peritoneum," 
and  it  is  quite  certain  that  we  were  at  that  time  ignorant  of 
the  use  of  antiseptics.  Probably  the  truth  is  that  the  latter 
have  made  safe  what  was  dangerous  formerly,  and  thus  it 
possibly  remains  to  be  the  fact  that  the  clamp  and  the  extra- 
peritoneal method  which  it  emphasised,  did  really  win  the 
day  for  ovariotomy  at  a  time  when  no  other  tactics  would 
have  succeeded. 

I  must  hasten  to  other  and  yet  wider  topics.  M.  Koux,  as 
I  have  told  you,  saw  with  much  disapprobation  the  beginnings 
of  specialism  in  London.  He  found  new  hospitals  for 
Diseases  of  the  Eye,  which  he  thought  likely  to  prove  "  in- 
jurious to  the  interests  both  of  the  profession  and  the  public." 
Many  years  after  the  date  of  his  visit  to  our  metropolis  I  had 
myself  opportunities  of  witnessing  the  results  of  this  pre- 
judice in  the  wards  of  M.  Eoux's  own  hospital.  I  there  saw 
cases  of  extraction  of  cataract  treated  in  the  open  ward,  and 
by  the  hand  of  the  general  surgeon.  I  saw  eye  after  eye 
lost  by  suppuration.  The  same  might,  I  admit,  have  been 
witnessed  in  some  of  our  London  hospitals,  but  not  so 
frequently  nor  at  so  late  a  date.  Common  sense  prevailed 
somewhat  sooner  amongst  us.  The  victory  of  specialism  in 
diseases  of  the  eye  is  now  acknowledged  by  all,  even  by  many 
who  still  echo  M.  Eoux's  prejudices  in  reference  to  specialism 
in  many  other  departments  of  our  art. 

Can  we,  however,  refuse  to  recognise  the  lesson  which  the 
modern  practice  of  such  operations  as  lithotrity  and  ovari- 
otomy teach  us  ?  Are  there  not  also  many  other  procedures 
which  stand  on  precisely  the  same  footing  ?  Would  any  one 
allow  an  inexperienced  surgeon  to  extract  a  gall  stone  when 
the  services  of  one  who  had  done  many  such  operations  were 
at  hand,  or  entrust  the  removal  of  laryngeal  growths  to  any 
surgeon,  however  skilled,  who  was  not  specially  trained  as 
regards  that  operation'?     if  we  could  get  the  general  staiistics 
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of  ovariotomy  and  lithotrity  at  the  present  time,  I  much 
fear  that  the  ratio  of  success  would  be  found  to  fall  lament- 
ably short  of  that  habitually  secured  by  our  best  specialists. 
I  designedly  speak  of  specialists  rather  than  of  special 
hospitals,  for  it  is  quite  possible  that  the  latter  may,  when 
the  staff  is  large  in  proportion  to  the  number  of  beds,  cease 
to  afford  the  advantages  as  regards  individual  experience 
which  they  are  designed  to  do.  Good  specialists  are,  besides, 
sometimes  developed  quite  independently  of  special  institu- 
tions. The  remarkable  results  in  litholapaxy  in  children 
obtained  by  Dr.  Keegan  in  India,  those  of  Sir  Henry 
Thompson  in  lithotrity  in  adults,  those  of  Mr.  Macewen  in 
brain  surgery,  and  those  of  Mr.  Mayo  Eobson  in  operations 
on  the  gall  bladder  are  all  of  them,  I  think,  good  examples 
of  what  we  may  call  personal  specialism.  Of  these  personal 
specialists  it  may  further  be  alleged  that  not  only  do  they 
develop  remarkable  skill  themselves,  but  they  almost  in- 
variably succeed  as  teachers  in  imparting  their  skill  and 
knowledge  to  others.  Most  of  those  whom  I  have  named 
have  in  this  direction  had  a  wide  influence.  There  was  a 
time  when  surgeons  flocked  from  all  parts  of  Europe  to  learn 
from  Mr.  Spencer  Wells  how  to  do  ovariotomy  with  success.  A 
man  who  thoroughly  understands  his  subject  in  all  its  details 
can  teach  it  with  an  efficiency  and  ease  which  are  wholly 
unattainable  by  others.  To  encourage  specialism  in  many 
branches  of  operative  surgery  is,  then,  I  cannot  but  think, 
in  consonance  with  common  sense  and  common  humanity. 

The  evils  of  specialism  are  recognised  by  all,  but  they  are 
such  as  are  for  the  most  destined  to  disappear  spontaneously. 
Those  who  are  willing  to  play  the  charlatan  may  find 
opportunities  in  any  and  all  departments  of  our  profession, 
and  it  is  only  in  the  infancy  of  any  given  specialism  that 
unusual  advantages  are  offered  by  it.  Scientific  Ophthal- 
mology has  all  but  extinguished  eye  quackery,  which  was 
common  before,  and  it  will  be  the  same  in  other  more  recent 
subdivisions  of  practice. 

If  any  enterprising  Journal  of  the  present  day  should 
undertake  the  publication  of  operation-statistics  on  the  plan 
which  I  have  described   as   devised  by  Mr.  Spencer  Wells 


MODERN   SURGERY.  3^7 

forty  years  ago,  we  should  soon  have  before  us  materials  for 
a  most  interesting  comparison  with  the  past.  In  the  first 
place,  I  do  not  doubt  that  we  should  be  astonished  at  the 
enormous  increase  in  the  number  of  operations.  Formerly 
one  *'  operation  day  "  a  week  was  thought  sufficient  for  most 
hospitals,  then  it  increased  to  two,  and  now  I  suppose  there 
are  few  institutions  in  which  every  day  is  not  so  regarded. 
Nor  is  this  only  in  hospital  practice.  Operations  in  private 
practice  have  probably  increased  in  still  greater  ratio.  I 
well  remember  the  institution  of  the  first  nursing  home  in 
London,  and  a  very  modest  one  it  was.  Before  that  we  had 
to  take  our  patients  into  hotels  or  private  lodgings.  Now, 
in  addition  to  such  luxurious  establishments  as  Fitzroy 
House,  we  have  Homes  and  Hostels  for  the  sick  without 
number.  There  are  West-end  streets  in  which  every  other 
house  is  so  occupied.  The  patients  are,  I  believe,  in  great 
majority  surgical  cases,  though  by  no  means  exclusively. 
These  institutions  are,  without  exception,  managed,  if  not  to 
perfection,  at  any  rate  with  a  degree  of  excellence  above  what 
was  dreamed  of  half  a  century  ago. 

Corroborative  evidence  of  the  enormous  increase  of  operative 
surgery  may  be  had  from  the  fact  that  a  whole  brotherhood 
of  anaesthetists  has  sprung  up.  Time  was,  and  not  so  long 
ago,  that  it  was  thought  almost  surprising  that  our  metro- 
polis should  afford  one  man  his  professional  living  in  this 
branch  of  practice.  Dr.  Snow  for  long  reigned  supreme  and 
alone.  After  him  Mr.  Clover  enjoyed  almost  an  equally  close 
monopoly,  though  not  without,  towards  the  close  of  his  life, 
one  or  two  competitors.  At  the  present  time  a  single  Hospital 
(Guy's)  has  no  fewer  than  six  names  on  its  published  list  of 
officers  who  rank  solely  as  anaesthetists,  and  it  would  not  be 
easy  to  count  the  number  of  those  who  in  private  practice 
place  their  skilled  services  at  the  call  of  the  operating 
surgeon  and  his  patient.  This  fraternity  has  now  a  society 
of  its  own,  and  it  is  numerous  enough  to  be  able  to  decline 
all  who  are  not  avowed  specialists.  Amongst  the  arrange- 
ments which  this  most  successful  meeting  has  developed  is  a 
special  museum  of  anaesthetic  apparatus,  and  one,  let  me 
assure  you,  well  worth  a  visit. 
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It  is  liot  too  much  to  assert,  further,  that  the  sentiment  of 
the  public  has  wholly  changed  as  regards  operations.  Not 
unfrequently  we  have  now  to  restrain,  where  formerly  we  had 
to  persuade.  The  nursing  hostel,  the  sympathetic  nurse, 
the  safe  and  pleasant  anaesthetic,  and,  above  all,  the  anti- 
septic dressing,  have  wholly  carried  the  day.  The  knife  has 
been  deprived  of  its  terrors.  A  classical  legend  asserts  that 
Greek  physicians  were  attended  in  their  visits  by  an  orator 
to  persuade  the  patient  to  take  his  medicine.  I  never  heard 
how  many  orators  attended  the  surgeon  when  an  operation 
was  in  question.  Our  modern  pharmaceutists  have  made 
such  precautions  wholly  needless  in  the  case  of  drugs,  and 
the  precepts  of  Lister,  aided  by  the  other  improvements 
which  I  have  mentioned,  have  achieved  a  still  larger  change 
in  public  feeling  as  to  operations.  "  Can  I  not  have  an 
operation  ?  "  is  now  the  urgent  appeal  of  many  a  patient 
who  in  years  gone  by  would  have  shuddered  at  the  sug- 
gestion. 

If  it  be  asked  as  to  what  are  the  special  operations  which 
have  thus  increased,  the  reply  must  be  that  they  are  most 
various,  and  that  on  the  whole  they  are  such  as  conduce 
most  definitely  to  mitigate  suffering  and  to  prolong  life. 
Permit  me  to  take  one  as  an  example.  It  shall  be  one  in 
which  the  development  of  sound  doctrine  as  to  pathogenesis, 
rather  than  increased  surgical  daring,  has  gained  the 
triumph.  No  one  ought  now  to  die  of  cancer  of  tongue,  for 
nothing  except  neglect  of  the  early  stage  can  bring  about 
such  a  result.  It  is  the  doctrines  of  *'  the  local  origin  of 
cancer"  and  of  a  ''pre-cancerous  stage"  which  have  placed  us 
in  this  position.  In  former  days  no  operations  were,  with 
the  rarest  exceptions,  performed  for  this  disease  ;  and  if  they 
were,  it  was  in  the  last  stage,  when,  to  use  the  forcible 
expression  which  I  have  quoted  from  Mr.  Sharp,  the  pro- 
cedure was  both  *'  dreadful  in  the  doing  and  melancholy  in 
the  event."  Cancer  of  the  tongue  was,  in  fact,  hardly  ever 
diagnosed  until  it  was  too  late  to  operate.  One  of  our  most 
popular  surgical  manuals  taught  that  enlargement  of  the 
lymphatic  glands  in  the  latter  afforded  one  of  the  best  means 
of  distinguishing  between  syphilitic  and  cancerous  disease. 
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We  should  now  regard  it  as  evidence  of  almost  culpable 
delay,  and  as  nearly  implying  that  the  case  had  advanced 
too  far  for  surgical  aid.  That  distinguished  surgeon,  Mr. 
Syme,  was  a  pioneer  in  this  branch  of  operative  surgery  as 
in  many  others.  I  well  remember  to  have  been  one  of  a 
crowded  audience  in  the  theatre  of  the  Edinburgh  Eoyal 
Infirmary,  assembled  to  witness  what  I  had  never  seen 
before — an  excision  of  the  tongue.  The  symphysis  of  the 
jaw  was  sawn  through,  and  its  halves  dragged  apart.  The 
operation  was  most  dexterously  done  ;  it  was  most  complete, 
but  at  the  same  time  it  was  most  formidable.  The  patient 
died  a  few  days  afterwards.  This  case  was,  I  believe,  the 
third  in  succession  that  Mr.  Syme  had  lost,  and  he,  as  a 
conscientious  man,  determined  never  to  attempt  it  again. 
There  are  surgeons  now  living — more  than  one — who  can 
boast  of  their  operations  for  cancer  of  the  tongue  by  the 
score,  if  not  by  the  hundred,  and  with  no  appreciable 
mortality.  These  are  not,  however,  cases  such  as  those 
which  alone  Mr.  Syme  attempted ;  a  majority  of  them  are 
cases  in  which  the  operation  is  in  itself  a  mere  trifle — the 
excision,  it  may  be,  of  only  a  very  small  part  of  the  organ. 
Year  by  year  the  number  of  cases  in  this  category  increases, 
and  that  of  those  in  advanced  stages  diminishes.  What 
hinders  that  all  cases  of  cancer  of  the  tongue  should  be 
submitted  to  operation  in  the  earliest  stage  ?  Nothing 
excepting  defective  diagnostic  capacity  on  the  part  of 
members  of  our  own  profession.  The  fault  is  but  rarely  on 
the  part  of  the  patient.  I  never  yet  met  with  a  patient  to 
whom  it  was  kindly  yet  confidently  told,  "  You  have  got 
cancer,"  who  did  not  gladly  and  without  delay  assent  to 
what  was  recommended. 

In  another  department  of  surgery  our  work  has  also 
enormously  increased,  partly  in  connection  with  improved 
methods,  and  partly  from  sounder  principles  of  diagnosis. 
In  the  case  of  the  tongue  it  is  improved  diagnosis  only, 
whilst  in  that  of  the  female  breast  it  is  that  in  large  part, 
but  in  still  larger  the  modern  methods  of  dressing  which  now 
enable  us  to  promise  to  the  patient  a  painless  operation  and 
a  speedy  convalescence,     There  never  was  anything  formid- 
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able  in  the  performance  of  an  excision  of  the  breast,  but  I 
well  remember  the  time  when  the  prospect  of  a  febrile  illness 
with  troublesome  suppuration  and  a  succession  of  dressings, 
each  scarcely  less  distressing  to  the  patient  than  the  opera- 
tion itself,  acted  as  a  very  powerful  motive  to  the  surgeon 
for  delays  which  were  very  dangerous.  No  case  was  ever 
operated  upon  until  the  diagnosis  was  as  clear  as  daylight, 
and  until  in  but  too  many  instances  the  disease  was  far 
advanced. 

The  class  of  symptoms  by  which  our  text-books  taught  us, 
as  students,  to  recognise  cancer  of  the  breast  were  for  the 
most  part;,  as  in  the  case  of  the  tongue,  those  present  only  in 
the  late  stage.  Those  which  we  now  teach  to  our  students 
are  of  a  wholly  different  class.  What  would  be  thought  of 
the  surgeon  in  the  present  day  who  should  inculcate  reliance 
upon  such  matters  as  the  retraction  of  the  nipple,  the 
"  saddle-leather "  state  of  the  overlying  skin,  or  the  un- 
healthy condition  of  the  ulcer.  We  now  trust  solely  to  the 
trained  finger  to  recognise  the  character  of  the  induration, 
and  we  lay  down  an  inexorable  precept  that  if  there  be 
any  reasonable  doubt  the  breast  should  be  removed.  Our 
patients,  as  a  rule,  accede  without  much  reluctance  to  our 
recommendations,  for  they  know  from  general  report  that  the 
modern  operation  is  a  mere  trifle.  The  result  of  this  change 
of  practice  is  that  the  statistics  of  cancer  of  the  breast  must 
be  rewritten.  Those  collected  so  laboriously  three  or  four 
decades  ago  are  no  longer  in  the  least  applicable  to  our 
present  results.  Permanent  recoveries  after  removal  of  the 
breast  for  scirrhus,  as  after  those  of  parts  of  the  tongue 
for  epithelioma,  are  now  common  in  the  practice  of  all 
operators. 

So  much  has  been  said  or  implied  in  the  discussion  of  the 
last  two  topics,  that  the  present  becomes  a  suitable  place  to 
introduce  a  few  remarks  upon  the  all-important  topic  of  the 
educational  training  of  the  surgeon  of  to-day.  The  great 
examJning  bodies  which  exercise  such  a  large  influence  over 
the  destinies  of  our  profession  in  presiding  at  its  admission- 
portals  have  recently  decreed  that  the  education  of  the  medical 
student  shall  be  extended  over  five  years.     For  myself  I  may 
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say  that  although  in  committees  and  council-rooms  I  have 
always  consistently  given  my  vote  in  favour  of  this  addition 
of  a  year,  I  have  never  been  a  warm  advocate  of  the  measure. 
It  has  always  appeared  to  partake  too  much  of  the  faith  that 
if  you  only  keep  a  horse  long  enough  at  the  water  you  can 
make  him  drink.  The  additional  year  must  make  medical 
education  more  expensive,  and  may  possibly  hinder  some  of 
precisely  the  class  which  we  wish  to  attract.  Whilst  we 
desire  that  our  profession  should  secure  as  its  recruits 
educated  gentlemen,  we  have  no  wish  to  make  it  inacessible 
excepting  to  the  wealthy.  A  five  years'  curriculum  might 
have  excluded  John  Hunter.  Nor  does  it  seem  quite  fair 
that  the  vigorous  and  possibly  older  student  should  be  forced 
to  observe  a  long  curriculum  because  such  has  been  found 
needful  for  the  slow.  I  confess  to  having  but  little  faith  in 
the  good  effect  of  arbitrary  enactments  of  this  kind.  What 
is  wanted  to  enable  medical  training  to  keep  abreast  of  the 
increasing  scope  of  modern  medical  knowledge  is  a  reform  in 
our  methods  of  examination  such  as  must  necessarily  lead  to 
improved  methods  of  instruction  and  give  better  guidance  to 
the  student  in  his  own  work.  Is  it  an  impossible  dream  that 
examinations  might  be  so  quiet  in  their  procedure,  so  uniform 
in  their  results,  and  so  far  freed  from  the  caprice  of  the 
examiner,  that  students  should  accept  them  as  all  but  in- 
fallible measures  of  their  attainments.  Vast  improvements 
have  been  made,  and  the  examinations  at  our  Koyal  Colleges 
are  perhaps,  as  limited  by  the  short  time  allowed,  almost  per- 
fection. Yet  even  from  the  lips  of  the  blandest  examiner  the 
demand  "  Tell  me  what  that  is,"  accompanied  by  the  thrusting 
forward  of  a  preparation  in  a  sealed-up  bottle  into  the  hands 
of  a  nervous  candidate,  is  somewhat  of  a  barbarism,  and  ought 
soon  to  be  a  thing  of  the  past.  What  we  want  in  examinations 
is  more  leisure,  more  quiet  opportunity  for  the  candidate  to  do 
his  best. 

Surely  it  is  time  that  we  got  utterly  rid  of  the  notion  that 
the  education  of  a  surgeon  is  complete  when  he  has  taken  his 
diploma.  Amongst  the  numerous  large  hospitals  of  this 
metropolis  which  have  medical  schools  in  connection  with 
them,  there  is  not  one  but  what  contemplates  taking  tho 
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student  fresh  from  his  Greek  and  Latin  and  beginning  with 
elementary  anatomy.  There  is  not  one  which  adapts  itself 
exclusively  to  the  wants  of  those  who  are  no  longer  ignorant 
of  the  essentials,  but  who  desire  fuller  instruction  in 
the  ever  advancing  departments  of  Pathology,  Clinical 
Medicine,  and  Clinical  Surgery.  I  am  well  aware  that 
some  imperfect  efforts  have  been  made  in  this  direction, 
but  they  are  quite  inadequate  to  the  want.  It  is  im- 
possible to  combine  the  two  kinds  of  teaching  in  the 
same  institution,  or  to  mix  the  two  classes  of  students. 
The  scope  of  the  one  is  as  different  to  that  of  the  other 
as  those  of  the  Grammar  School  and  the  University.  It 
is  to  be  earnestly  desired  that  before  many  years  are  past 
either  some  one  of  our  large  hospitals  will  determine  to  close 
its  doors  to  the  untrained  student,  and,  resisting  the  attrac- 
tion of  the  fee  which  he  is  compelled  to  pay,  will  devote  itself 
to  the  higher  function.  Failing  this,  a  new  institution  ought 
without  delay  to  be  founded  for  the  purpose. 

The  suggestion  which  I  have  made  as  to  lithotrity — that  it 
is  a  very  successful  and  happy  procedure  in  the  hands  of  a 
man  well  practised  in  its  performance,  but  much  the  reverse 
in  those  of  a  novice — leads  on  to  the  remark  that  there  are 
many  others  in  the  same  position.  There  are  operations 
which  are  good  in  themselves,  and  based  on  sound  rules  of 
surgery,  but  which  are  yet  not  for  every  surgeon's  knife. 
Concerning  many  it  is  true  that  any  one  properly  trained  on 
the  dead  body,  and  clever  with  his  hands,  can  do  them  just 
as  well  as  the  experienced  operator.  Amputations,  excision 
of  tumours,  resection  of  joints,  ligature  of  arteries,  and  many 
others  come  into  this  category.  Eespecting  these  the  old 
adage  which  declares  that  a  barber  learns  his  trade  by 
practising  on  fools  does  not  apply.  Some  of  them  are 
besides  of  such  a  nature  and  so  rarely  required  that  no  one 
can  possibly  obtain  much  personal  experience.  Others  there 
are,  however,  respecting  which  I  cannot  but  think  that  the 
canon  of  surgery  should  be  that  unless  the  skilled  diagnos- 
tician and  the  skilled  manipulator  are  at  hand,  it  is  to  the 
patient's  advantage  that  they  should  be  avoided  altogether. 
In  that  category  I  place  with  many  others  operations  on  the 
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gall-bladder  and  kidney,  those  for  cancer  of  the  bowel,  lapa- 
rotomies for  obstructions,  and  trephining  for  abscess  or 
fcumours  of  the  brain.  In  most  of  these  the  patient  has  some 
chance  of  recovery  if  he  be  left  alone,  whereas  he  has  almost 
none  if  an  unskilled  operator  take  the  knife  in  hand. 

The  estimate  of  the  patient's  chance  of  recovery  and  pro- 
spects of  life  without  operation  have  been  strangely  neglected 
by  some  zealous  operators  of  the  present  day.  To  put  it  in 
other  words,  in  order  to  justify  the  plans  which  they  recom- 
mend, they  have,  as  it  seems  to  me,  drawn  far  too  black  a 
picture  of  the  alternative  probabilities.  When  Sir  Edward 
Home's  big  silver  catheter  for  enlarged  prostrate  was  laid 
aside,  and  we  found  that  a  soft  rubber  or  gum  flexible  tube 
could  be  got  in  just  as  easily,  and  that  the  patient  could  be 
easily  taught  to  use  them,  we  were  some  of  us  sanguine  enough 
to  believe  that  the  horrors  of  the  senile  prostate  were  pretty 
much  at  an  end.  For  myself  I  may  confess  that  I  think  so 
still. 

Few,  indeed,  have  been  of  late  the  cases  in  my  practice  in 
which  conditions  have  presented  themselves  in  connection  with 
enlarged  prostate  which  have  seemed  to  require  any  other 
measures  than  the  flexible  catheter  and  the  irrigator,  and 
many  are  those  which  I  could  quote  in  which  patients  who 
for  a  time  suffered  severely  are  now  leading  comfortable 
lives.  Yet  we  are  gravely  asked  to  believe  that  when  a  man 
has  had  his  testes  removed,  and  subsequently  passes  his 
water  better  than  he  did,  the  improvement  is  consequent  on 
the  operation.  We  might  as  logically  attribute  it  to  his 
having  had  his  hair  cut.  Operations  upon  the  prostate  itself 
stand  on  a  different  footing,  for  it  is  obvious  that,  if  the 
patient  survives  the  excision  of  the  middle  lobe,  he  is,  as  a 
matter  of  mechanism,  in  a  better  position  than  he  was.  These 
procedures  are,  however,  in  themselves  dangerous,  and  I 
submit  that  the  nature  of  the  disease  is  not  such  as  to 
demand  them. 

Many  years  ago  I  was  the  consultant  in  a  case  in  which  a 
lady  had  a  cicatricial  stricture  of  the  oesophagus.  We  had 
tried  bougies  most  carefully  without  success.  She  could 
swallow  nothing,  and  death  by  starvation  seemed  imminent. 

VOL.  VI.  22 
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The  hour  for  the  operation  of  gastrostomy  was  accordingly 
fixed  and  all  preparations  made.  On  the  preceding  evening 
I  made,  under  an  an£esthetic,  a  last  attempt  to  get  a  small 
instrument  through  the  stricture.  I  did  not  succeed,  but 
very  shortly  afterwards  the  patient  drank  some  milk.  Next 
morning  she  could  drink  better,  and  I  gladly  agreed  to  defer 
the  operation.  She  subsequently  got  well  without  it,  and 
lived  in  comfort,  on  fluids,  for  many  years. 

About  the  same  time  I  had  in  the  presence  of  all  my  hos- 
pital colleagues  a  patient  on  the  operating  table  in  whom  I 
purposed  to  open  the  abdomen  for  the  relief  of  abdominal 
obstruction.  It  was  a  rare  procedure  in  those  days,  but  I 
was  then  an  eager  operator,  and  it  was  with  much  reluctance 
that  I  yielded  to  the  representations  of  my  colleagues,  who 
urged  that  the  case  was  too  far  advanced,  and  that  if  I  pro- 
ceeded the  patient  would  probably  die  on  the  table.  This 
patient  recovered,  the  bowels  acted  the  same  day,  and  she 
regained  good  health.  These  two  cases  made  a  great  im- 
pression upon  my  mind  as  to  the  possibilities  in  apparently 
hopeless  conditions,  and  that  impression  has  been  deepened 
by  many  others  which  have  occurred  since.  Kespecting  lapa- 
rotomy for  intestinal  obstruction  of  unknown  causation,  whilst 
I  feel  very  certain  that  it  should  be  shunned  by  all  excepting 
the  specialist,  I  do  not  feel  sure  that  it  is  legitimate  even  to 
him.  Here  and  there,  I  admit,  a  patient  has  recovered — a  band 
lias  been  divided,  or  a  gall-stone  excised,  or  a  kink  untwisted. 
As  to  the  ratio  which  exists  between  the  survivals  and  the 
deaths,  we  have,  however,  no  statistics  whatever.  It  is  a 
subject  in  which  I  have  through  all  my  professional  life 
taken  a  keen  interest.  These  operations  were  done  in  my 
youth.  Although  more  frequent  now  than  formerly,  they  are 
no  novelties.  As  a  student,  I  collected  such  facts  respecting 
them  as  I  could  get,  and  I  collect  them  still. 

I  am  far  from  being  insensible  to  the  brilliant  achievements 
of  recent  years  in  abdominal  surgery.  The  successful  closure 
of  perforations  of  the  stomach  and  of  ruptures  of  the  urinary 
bladder,  excisions  of  the  diseased  appendix  vermiformis,  re- 
movals of  gall-stones  from  the  gall-bladder  or  the  intestine, 
operations  for  extra-uterine  foetation,  for  intussusception  and 
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for  strangulation  of  the  bowel  within  the  abdominal  cavity, 
rank  among  the  boldest  and  most  triumphant  of  the  deeds  of 
surgery  in  any  age.  The  names  of  Mr.  Teale,  Mr.  Lawson 
Tait,  Mr.  Mayo  Eobson,  Mr.  Treves,  Mr.  Arbuthnot  Lane, 
Mr.  Eivington,  Mr.  Walsham,  Sir  William  McCormac,  Mr. 
Henry  Morris,  Mr.  Taylor  of  Scarborough,  are  associated  in 
our  minds  with  those  of  many  others  as  having  led  the  way 
in  these  matters. 

Concerning  some  of  these  operations  we  can  have  no 
misgivings.  The  patient  with  a  ruptured  bladder,  a  perfo- 
rated stomach,  or  a  burst  foetation,  is  certain  to  die  unless 
the  surgeon  can  save.  As  regards  some  of  the  others  there 
is  yet  room  for  much  hesitation,  and  I  may  be  pardoned  if  I 
avow  my  fear  that  operations  for  intestinal  obstruction  of 
unknown  cause  have  been  conducive  to  far  more  deaths  than 
recoveries.  Already,  indeed,  some  tendency  to  increased 
caution  may  be  noted.  Ten  or  fifteen  years  ago  the  diag- 
nosis of  "  acute  intestinal  obstruction  "  was  an  ignis  fatuus 
which  led  many  astray.  It  burns,  if  I  mistake  not,  less 
brightly  now.  Surgeons  are  becoming  more  careful  in 
the  study  of  symptoms,  more  trustful  in  nature's  possi- 
bilities, and  as  a  consequence  less  precipitate  in  resort  to 
the  knife. 

The  recent  statistics  of  hernia  operations  have  afforded  us 
a  very  curious  contrast  with  those  of  the  past.  Hernia  has 
always  claimed  a  large  share  of  the  surgeon's  attention,  and 
it  is  likely  to  do  so  in  the  future,  for  the  canons  respecting 
it  are  by  no  means  fixed. 

As  a  natural  result  of  the  opinions  which  have  of  late 
prevailed  as  to  the  freedom  from  danger  of  operations  in- 
volving the  peritoneum,  the  taxis  has  fallen  into  disrepute, 
and  in  the  hands  of  some  almost  into  disuse.  Yet  this  con- 
fidence has  not  been  attended  by  any  reduction  in  the  fatality 
of  the  operation,  and  if  we  may  credit  the  statistical  state- 
ments submitted  by  the  late  Mr.  Luke  to  the  Medico  Chirur- 
gical  Society  in  1848,  and  received  then  without  distrust,  a 
patient  admitted  into  a  London  hospital  with  strangulated 
hernia  had  then  a  much  better  chance  of  recovery  than 
is   the   case   now.      Mr.  Luke's   sentence   runs  as   follows : 
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"  Of  293  patients  admitted  into  the  London  Hospital  for 
strangulated  hernia,  between  1842  and  1847,  206  were 
relieved  by  taxis ;  amongst  these  patients  there  is  not  any 
death  to  record."  He  then  proceeds  to  give  his  ov/n  mortality 
in  the  cases  operated  upon,  which  shows  that  it  was  under  20 
per  cent,  including  three  patients  who  were  moribund  when 
admitted,  and  one  who  died  with  a  healed  wound  six  weeks 
after  the  operation.  Now  the  statistics  of  Herniotomy  at 
present  show  a  fatality  of  at  least  30  per  cent,  in  the  hands 
of  the  most  skilful  individual  surgeons,  and  40  to  50  per  cent, 
in  that  of  our  hospitals.  Thus  Mr.  Luke  saved  first  by  the 
taxis  66  per  cent.,  and  of  the  remainder  by  operation  80  per 
cent.  Some  surgeons  of  the  present  day  almost  reject  the 
taxis,  and  yet  save  out  of  those  operated  upon  not  more  than 
60,  or  at  most  70  per  cent.  We  may  allow  a  wide  margin 
for  inaccuracy  in  Mr.  Luke's  figures  as  compared  with  the 
more  exact  records  of  the  modern  Eegistrar,  and  yet  find  in 
bis  facts  sufficient  to  give  us  pause  when  inclined  to  vaunt  the 
modern  developments  of  abdominal  surgery. 

Conclusion. 
I  have  touched,  Mr.  President  and  Gentlemen,  in,  I  fear, 
a  very  fragmentary  manner  upon  a  great  variety  of  topics, 
and  there  still  remain  many  upon  which  I  should  have  liked, 
did  time  permit,  to  have  said  a  few  words.  I  must,  however, 
conclude.  If  there  has  been  any  one  connecting  thread 
running  through  the  discourse  to  which  you  have  so  patiently 
listened  it  has,  I  think,  been  this — the  desire  to  enable  you 
to  grasp  with  clearness  and  without  prejudice  the  tendencies 
of  modern  surgery.  In  attempting  this  I  have  done  my  best 
to  look  at  our  profession  as  an  organic  part  of  our  social 
polity,  and  to  regard  it  solely  in  reference  to  the  public  good. 
The  profession  of  surgery  exists  not  for  the  enriching  or  en- 
noblement of  individuals.  The  operator  must  not  seek  to 
display  his  own  skill  or  to  gratify  his  own  predilections  ;  and 
the  student  of  physiology,  if  he  be  also  a  practising  surgeon, 
must  always  remember  that  there  are  other  claims  upon  him 
than  those  of  devotion  to  pure  science.  As  practitioners  and 
as  teachers  we  must  always  keep  in  mind  that  our  first  and 
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foremost  duty  is  to  make  our  knowledge  available  to  those 
who  consult  us.  Eegarded  from  this  point,  it  is  a  source  of 
the  keenest  pleasure  to  believe  that  those  engaged  during  the 
last  half-century  in  the  cultivation  of  the  art  of  surgery 
have  done  their  work  with  honesty  and  zeal,  and  with  very 
remarkable  success.  It  has  been  the  work  not  of  few  but  of 
many,  and  not  of  one  or  two  nations,  but  of  the  whole 
civilised  world. 

The  surgical  skill  now  at  the  command  of  the  community 
is  of  a  far  higher  class  than  it  was  when  Sharp  wrote  his 
Inquiry^  or  when  Eoux  visited  our  island.  Many  maladies 
which  were  than  wholly  outside  its  scope  have  been  brought 
easily  within  its  grasp.  Nor  is  it  otherwise  than  a  source  of 
satisfaction  that,  whilst  this  has  been  effected,  it  is  probable 
also  that  surgical  services  have  been  made  less  costly.  In 
our  art,  if  in  anything,  it  is  true  that  the  best  things  are 
in  the  end  the  cheapest.  That  which  is  to  the  pecuniary 
advantage  of  the  patient  is  far  from  being  always  the  same 
to  the  surgeon.  The  man  who  improves  the  art  of  healing 
and  renders  cures  more  rapid  does  so  very  often  greatly  to 
his  own  disadvantage  and  that  of  the  profession,  so  far  as 
emolument  is  concerned.  This  is,  I  think,  an  aspect  of  the 
case  which  we  may  very  fairly  offer  to  the  attention  of  the 
public  when  we  ask  it  to  find  material  support,  not  alone  for 
our  hospitals,  but  for  the  schools  of  medical  teaching  which 
are  associated  with  them.  The  effort  of  the  profession  to 
improve  the  standard  of  knowledge  is  one  in  which  we  all 
take  pride  and  pleasure,  but  it  is  far  from  being  conducive  to 
pecuniary  gain. 

Mr.  President  and  Gentlemen,  I  thank  you  for  the  patience 
with  which  you  have  listened  to  my  address  :  I  conclude  with 
an  expression  of  faith,  in  which  I  feel  sure  we  shall  all  agree, 
that  we  have  reason  to  be  very  thankful  for  the  progress  of 
the  past  and  very  hopeful  for  that  of  the  future. 


EECOEDS  OF  HEMIPLEGIA  AS  IT  OCCUES  IN  THOSE 
WHO  HAVE  SUFFEEED  FEOM  SYPHILIS. 

In  not  a  few  of  the  cases  in  which  "  seizures  "  or  "  strokes  " 
occur  to  those  who  have  at  some  former  period  suffered  from 
syphilis,  it  is  difficult  to  feel  confident,  as  to  whether  or  not 
the  attacks  are  in  any  association  with  the  taint.  We  may, 
however,  accept  as  probable  the  creed  that  in  the  majority  of 
such  cases  the  syphihs  has  acted  as  a  predisposing  cause. 
Most  of  them  are  probably  due  to  arterial  disease,  either  in 
its  active  form  inducing  thrombosis  or  narrowing  of  vessels, 
or  to  later  stages  of  degeneration.  Thus  we  must  expect 
considerable  differences  in  the  several  stages  of  syphilis.  We 
now  know  that  the  various  forms  of  arteritis  are  most  likely 
to  happen  in  the  early  stages,  but  the  results  of  the  degene- 
ration of  the  coats  of  the  ^vessels  may  be  realised  at  dis- 
tant periods.  Speaking  generally,  the  forms  of  hemiplegia 
which  occur  after  syphilis  may  be  expected  to  more  closely 
resemble  those  of  senile  apoplexy  from  haemorrhage  when 
they  result  from  degeneration-changes  long  after  the  primary 
disease,  than  when  they  occur  in  its  earlier  periods.  If  a 
seizure  or  seizures  should  occur  to  a  patient  within  the  first 
two  or  three  years  of  syphilis,  we  may  expect  them  to  be 
attended  by  a  course  of  symptoms,  differing  considerably 
from  those  which  are  most  common  in  senile  or  haemorrhagic 
apoplexy.  Such  attacks  are  due  for  the  most  part  neither 
to  haemorrhage  nor  embolism,  but  to  more  or  less  complete 
occlusion  of  arterial  trunks  by  external  conditions  which  may 
undergo  rapid  changes.  These  are  the  cases  in  which  the 
patients  sometimes  experience  threatenings  for  some  time 
before  the  fit  occurs ;  in  which  the  fit  itself  develops  rather 
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gradually;    and   in   which   a    rapid   recovery   may   possibly 
follow. 

It  is  very  important  to  remember,  in  cases  of  syphilis  in 
which  the  nervous  system  is  affected,  that  very  different 
results  may  ensue  from  different  forms  of  disease  of  the 
blood  vessels.  We  have  probably  been  too  much  in  the 
habit  of  thinking  only  of  occlusion,  especially  in  the  case  of 
the  large  vessels  at  the  base  of  the  brain  ;  but  very  often  it 
is  not  occlusion,  but  only  partial  obstruction,  which  is  present. 
This  partial  obstruction  may  exist  at  many  different  places 
at  the  same  time,  and  it  may  probably  vary  much  at  different 
times,  and  possibly  with  considerable  suddenness.  It  may 
be,  and  often  is,  quite  symmetrical.  The  character  of  the 
disease,  in  one  and  the  same  case,  may  also  be  multiform. 
Inflammation  in  the  peri-vascular  sheath  is  probably  one  of 
the  most  common,  but  the  coats  of  the  vessels  themselves, 
more  especially  the  intima,  may  be  involved.  It  is  further 
possible  that,  whilst  impediment,  such  as  has  been  suggested, 
may  exist  at  various  points  in  the  circle  of  Willis  and  in  the 
larger  trunks  passing  from  it,  there  may  also  be  indepen- 
dent disease  in  the  capillaries,  either  localised  or  general. 
Keeping  in  mind  these  possibilities,  it  is  not  difficult  to 
understand  that  the  symptoms  presented  may  be  very  com- 
plicated. There  may  be  defective  irrigation  of  the  brain 
now  in  one  part,  now  in  another,  and  the  patient  may 
complain  of  very  various  and  anomalous  kinds  of  disturb- 
ance. Thus  he  may  easily  have  transitory  tingling  and 
numbness,  first  of  one  limb  and  then  of  another.  He  may 
be  forgetful,  temporarily  aphasic,  despondent  or  emotional, 
and  hysterical  by  turns.  It  is  by  no  means  certain  that 
any  attack  of  hemiplegia  will  result,  or  that  there  will  be 
any  definite  or  persisting  form  of  paralysis  either  of  motion 
or  sensation.  There  is,  of  course,  constant  danger  that 
occlusion  by  thrombosis  or  stricture  may  occur,  with  resulting 
paralysis,  but  we  may  plausibly  conjecture  that  attacks  of 
hemiplegia  are  rare  in  proportion  to  the  number  of  those 
who  suffer  from  arterial  disease  in  syphilis.  Whatever  the 
cerebral  symptoms  may  be,  it  is  impossible  to  say  that 
arterial  disease  may  not  explain  them,  and  as  we  now  know 
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that  such  disease  is  very  common  in  the  early  stages  of 
syphilis,  it  is  most  important  that  our  treatment  should  be 
directed  against  it. 

There  is  possibly  one  symptom  by  which  arterial  disease 
may  be  diagnosed  from  other  forms  of  brain-syphilis,  and 
that  is  the  absence  of  severe  pain.  There  is  much  brain- 
discomfort,  giddiness,  and,  it  may  be,  dull  headache ;  but  the 
cases  in  which  the  pain  is  very  severe,  and  especially  those 
in  which  it  is  nocturnal,  have  probably  some  other  lesion 
than  arterial  disease.  When  the  pain  is  unusually  severe 
we  may  suspect  the  existence  of  a  meningeal  gumma  or 
of  bone  disease.  There  are,  of  course,  cases  in  which  what 
are  called  the  osteocopic  pains  of  syphilis  affect  the  skull  at 
an  early  stage,  but  they  constitute  no  exception  to  what  has 
been  said,  since  the  pain  is  probably  dependent  upon  tran- 
sitory periostitis.  Arterial  disease  is  in  itself  painless,  and 
it  is  not  easy  to  see  how  the  defective  irrigation  of  the  brain 
which  results  from  it  should  be  productive  of  severe  pain. 

In  all  these  cases  the  patient's  narration  as  regards  his 
feelings  should  be  carefully  listened  to.  Discomfort  in  the 
head,  a  fear  of  impending  paralysis,  with  numbness  and 
tingling  in  the  limbs  will,  I  believe,  be  the  usual  conditions, 
and  without  any  complaint  of  real  pain.  We  must  not, 
however,  be  dogmatic  on  this  point,  but  must  wait  for  the 
accumulation  of  cases  in  which  the  symptoms  during  life 
and  the  conditions  found  at  the  autopsy  have  been  connected. 

My  present  paper  cannot  aspire  to  be  anything  more  than 
clinical.  The  cases  which  I  record  have  most  of  them  been 
observed  in  the  consulting-room,  and  under  conditions  of 
more  or  less  hurry.  In  exceedingly  few  has  the  narrative 
been  completed  by  a  post-mortem.  Yet  they  are,  I  think, 
valuable,  some  of  them  because  tlie  narrative  extends  over 
many  years  and  thus  gives  information  upon  which  prognosis 
may  be  based ;  others  because  the  symptoms  which  preceded 
and  attended  the  attack  are  detailed,  and  yet  others  because 
they  afford  evidence  as  to  the  stage  of  syphilis  in  which  the 
hemiplegia  occurred  and  the  treatment  which  the  patient 
had  received.  To  most  persons  the  perusal  of  long  case- 
narratives  is,  I  suspect,  very  wearisome,  and  few  things  are 
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more  difficult  than  to  place  long  statements  of  clinical  ex- 
perience on  record  in  such  a  form  that  they  shall  be 
acceptable  and  easily  available  to  others.  That  I  may  not 
weary  my  readers,  and  also  in  order  to  avoid  taking  up  too 
much  space,  I  have  contented  myself  by  giving  in  the 
following  list  only  the  case-headings  of  most  of  my  cases. 
I  possess  full  notes  of  them  all,  and  some  of  them  I  shall 
venture  to  refer  to  more  fully  further  on. 


SEBIES  7.— CASES  IN  WHICH  THE  HEMIPLEGIA  OCCURRED 
WITHIN  TWO  YEARS  OF  THE  PRIMARY  DISEASE. 

Case  I. — Hemiplegia  (right)  ivithin  six  months  of  the  primary 
Syphilis — Recovery  perfect — Tabes  ten  years  later. 

Case   II. — Mr.  E.   G.  S ,  aged   twenty-eight — History   oj- 

recovery  from  partial  Heiniplegia  ivhich  had  occurred  five 
months  after  Syphilis. 

Case  III. — Syphilis  in  a  man  aged  thirty-three ;  no  early 
treatment  and  very  severe  secondary  symptoms — Sudden 
Hemiplegia  of  right  limbs  without  loss  of  consciousness  in 
the  ninth  month — Subsequently  a  severe  and  long  persistent 
syphilitic  lupoid  eruption — Almost  complete  recovery  in  ike 
paralysed  limbs. 

Case  IV. — Syphilis  at  age  of  thirty-five — A  year  later  a  fit  with 
Aphasia  and  right  Hemiplegia — Other  fits  followed — Gra- 
dual partial  recovery  of  speech^  and  of  the  limbs. 

Case  V. — Syphilis  ;  early  but  inefficient  treatment ;  a  year  later 
very  severe  p)ains  in  the  head,  folloived  by  paralysis  of  the 
right  upper  extremity  and  right  side  of  face,  and  next  day 
of  the  right  leg — Recovery  partial  under  renewed  specific 
treatment. 

Case  VI. — Syphilis  at  the  age  of  twenty  four — In  second  year 
an  attack  of  Aj)ha8ia — Drowsiness,  with  temporary  weakness 
at  times  of  the  right  hand — Diplopia — Recovery. 
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Case  VII. — SypJdlis  with  phagedcsnic  chancre  in  a  young  man — 
Mercurial  inunction — Ptyalism  and  suspension  of  treatment 
— Left  loartial  Hemiplegia  three  months  after  the  chancre — 
Onset  gradual  and  accompanied  by  giddiness  and  drowsi- 
ness —  Right  facial  nerve  also  paralysed  —  Sphincters 
normal — Rapid  improvement — No  previous  headache  nor 
any  other  cerebral  symptoms — Recovery. 

SEBIES  II.— CASES  IN  WHICH  THE  HEMIPLEGIA  OCCUERED 
AT  LATER  PERIODS. 

(arranged  in  order  according  to  the  length  of  period 

WHICH    HAD    intervened.) 

Case  I. — Syphilis  at  the  age  of  nineteen — Two  years  later  two 
attacks  of  right  Hemiplegia  with  a  few  months'  interval — 
Defective  power  of  speaking  and  sivallowing — Ptosis — 
Recovery  under  specifics. 

Case  II. — Chancre  on  the  cheek  of  a  surgeon  ;  bubo — Tivo  years 
later  right  Hemiplegia — Deliberate  onset  with  brief  loss  of 
consciousness  —  Previous  headache  and  drowsiness  and 
numbness  of  the  right  limbs — No  specific  treatment  through- 
out— Rupial  er'up tion — Recovery. 

Case  III. — Syphilis — Hemiplegia  two  years  later  occurring  in  the 
evening  after  a  day's  exposure  to  cold — Began  with  a  rigor 
— Left  arm  and  leg  affected  and  some  difficulty  in  articu- 
lation— Headache — Recovery  with  some  iveakness  of  the  leg. 

Case  IV. — A  severe  cerebral  illness  ivithin  a  year  of  Syphilis — 
Coma — Recovery  under  mercury — In  the  third  year  of  the 
Syphilis  right  Hemiplegia  and  Aphasia — Recovery  under 
specifics,  tvitJi  contractures — Good  health  tiventy  years  later 
except  for  attacks  of  giddiness — The  Hemiplegia  had  been 
preceded  by  several  occurrences  of  tingling  and  numhiess 
in  the  arm.     (Archives,  Vol.  V.  p.  320.) 

Case  V. — Complete  Syphilis  at  the  age  of  thirty -four — Left 
Hemiplegia  three  years  later ,  preceded  by  occipital  headache 
—  Ulcers  of  leg — Permaneiit  contracture  of  left  forearm. 
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Case  VI. — Syphilis  in  a  man  at  the  age  of  twenty-four — Three 
years  later  right  Hemiplegia — Retention  of  urine  and 
incontinence  offceces — Onset  after  three  months'  ill  health — 
Recovery  icitli  persistent  weakness  of  leg  and  excessive 
knee-jerk  in  the  light  limb. 

Case  VII. — Right  Hemiplegia  three  years  after  Syphilis — Perfect 
recovery  under  specifics. 

Case  VIII. — Syphilis  at  the  age  of  twenty-four — Four  years 
later  headache  and  neuralgia  with  insomnia,  giddiness, 
double  vision  and  squint,  folloiced  by  right  Hemiplegia  and 
Aphasia  after  three  threatenings — Reflexes  on  the  right  side 
exaggerated — Improvement  under  specifics. 

Case  IX. — Complete  Syphilis  in  a  man  aged  tiventy-tico — Weak- 
ness of  legs  in  fifth  year,  one  year  after  marriage — Left 
Hemiplegia  in  the  seventh  year  ivith  affection  of  speech — 
Permanent  contraction  of  the  forearm. 

Case  X. — Complete  Syphilis — Early  but  imperfect  treatment — 
Reminders — Node  on  tibia  and  hemicrania  in  fourth  year 
— Right  facial  and  brachial  Hemiplegia  in  fifth  year — 
Improvement  under  specifics. 

Case  XI. — Right  Hemiplegia  seven  years  after  Syphilis^Onset 
during  sleep — Face  not  affected — Aj^hasia — Sphincters  not 
involved — Partial  recovery  under  specifics ;  but  muscles  left 
stiff  and  fingers  contracted  six  months  later — No  previous 
head  symptoms — {At  time  of  Hemiplegia  aged  thirty-seven). 

Case  XII. — Syphilis  at  the  age  of  thirty-nine — Seven  years  later 
strabismus  and  double  vision  from  paralysis  of  the  right 
sixth  nerve,  followed  by  failure  of  sight  in  the  right  eye — 
Eighteen  years  later  left  Hemiplegia  preceded  by  headache 
— Attack  lasting  three  months — Colour  blindness. 

Case  XIII. — Syphilis  in  1S87,  cet,  19 — Three  years'  treatment 
at  Aix — Tabetic  pains  in  fifth  year — Subsequent  liability  to 
headaches  and  attacks  of  sickness — (?  Crises) — Lift  Hemi- 
plegia preceded  by  frightful  headaches  in  the  eighth  year — 
Sexual  excesses. 
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Case  XIV. — Hemiplegia  seven  years  after  Syphilis — Recovery 
— Threatened  relapse  eighteen  months  after  the  recovery, 

(Mr.  C ,  aged  33,  April  10,  1893.     See  also  schedule.) 

Case  XV. — Complete  Syphilis  in  a  man  aged  twenty-six — 
Sudden  right  Hemiplegia  eight  years  later — Knee-jerk 
excessive — Drowsiness  and  loiv  spirits. 

Case  XVI. — Syphilis  at  the  age  of  nineteen — About  ten  years 
later  headache  and  loss  of  memory;  then  nocturnal  incon- 
tinence of  urine — At  the  age  of  thirty-six^  seventeen  years 
after  the  Syphilis,  two  attacks  of  right  Hemiplegia  ivith 
numbness  and  loss  of  power  in  arm  and  leg  with  slight 
choreic  spasms — Also  attack  of  left  Hemiplegia  and  Diplopia 
— Improvement  under  iodides. 

Case  XVII. — Syphilis  in  a  man  of  thirty ;  short  treatment' — 
Left  Hemiplegia  in  tenth  year,  coincident  with  tertiary 
idceration  of  the  nose — Right  Hemijjlegia  and  deafness  eight 
years  later — Recovery  from  both  attacks,  but  ivith  imperfect 
walking  power  and  entire  loss  of  the  sexual  function  since 
the  last. 

Case  XVIII . — Right  Hemip)legia  ten  years  after  Syphilis — No 
headache  and  no  suddden  fit — Gradual  development — 
Partial  recovery — Left  limbs  threatened. 

Case  XIX. — Syphilis — Prolonged  treatment  and  recovery — Good 
health — Syphilitic  Lupus  and  Periostitis  in  the  tenth  year — 
Left  Hemiplegia  in  the  thirteenth  year — Attack  preceded 
by  discomfort  in  the  head — Subsequent  liability  to  spasm 
and  yain  in  the  loiver  limb. 

Case  XX. — Syphilis  in  a  tvoman,  a  few  weeks  after  marriage, 
at  the  age  of  thirty — Fourteen  years  later  sudden  left 
Hemiplegia — Gradual  recovery  after  three  weeks'  uncon- 
sciousness — Relapse  a  year  later. 

Case  XXI. — Aphasia  ivith  loss  of  memory,  right  Hemiplegia 
and  dilatation  of  right  pupil — Syj)hilis  fifteen  years  before. 
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Case  XXII. — Syphilis  at  the  age  of  twenty -six — Sixteen  years 
later  occipital  headache  and  insomnia  followed  by  Hemi- 
plegia and  Aphasia — Rapid  recovery. 

Case  XXIII. — Aphasia  and  right  Hemiplegia  ten  years  after 
Syphilis — Recovery — Recurrence  ten  years  later. 

Case  XXIV. — Partial  right  Hemiplegia  with  Aphasia  in  a 
woman  of  forty — Face  not  affected — Onset  after  sleep — 
No  affection  of  sensation — Only  able  to  read  capitals ; 
everything  seemed  white — Ophthalmoscopic  appearances 
normal — Complete  recovery  under  iodides — Had  recently 
suffered  from  tertiary  idceration  of  leg  and  tongue,  ivhich 
ivas  cured  by  iodides. 

Case  XXV. — Left  Hemiplegia  in  a  man  of  28,  who  had  suffered 
from  Syphilis  eight  years  previously  —  No  premonitory 
symptoms,  but  slow  development  of  the  attack — A  gumma 
in  the  tongue  p)resent  at  the  time — Complete  recovery — A 
second  attack,  which  developed  very  gradually,  of  right 
Hemiplegia  with  Aphasia — Slow  and  imperfect  recovery — 
(Second  attack  three  years  after  the  first). 

This  case  is  one  which  illustrates  so  many  important  points 
that  I  must  give  the  notes  in  full.  It  will  be  convenient  to 
preface  them  by  a  schedule. 


AGE. 

DATE. 

20 

1881 

21 

1882 

22 

1883 

23 

1884 

24 

1885 

25 

1886 

26 

1887 

27 

1888 

28 

1889 

29 

1890 

30 

1891 

31 

1892 

32 

1893 

33 

1894 

34 

1895 

Syphilis. 


No  reminders. 


Double  vision  for  a  day  or  two.     Good  general  health. 

Aug:  Left  hemii^legia.    Gumma  in  tongue. 

Perfect  recovery. 

Well. 

Nov  :  Another  attack  of  hemiplegia  (Right).     Aphasia. 

Slow  and  imperfect  recovery. 

Improving. 

Well,  but  unable  to  control  tendency  to  laugh. 
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The  first  attack. 
The  following  notes  illustrate  the  mode  of  onset  of  symptoms. 
The  attack  was  one  in  which  motion  alone  was  for  the 
most  part  affected,  the  defect  in  sensation  being  very  trivial, 
and  the  patient  not  having  at  any  stage  experienced  any 
feeling  of  numbness,  pins  and  needles,  or  the  like.  The 
patient  was  a  young  man  of  twenty-eight,  apparently  in  most 
vigorous  health.  He  had  suffered  from  complete  syphilis 
about  eight  years  before  the  attack  which  I  am  about  to 
describe.  For  several  years,  however,  nothing  had  occurred 
to  remind  him  of  the  disease.  To  this  statement  the  excep- 
tion must  perhaps  be  made,  that  about  six  months  ago  he 

had  had  double  vision.     For  this  he  consulted  Mr.  H . 

It  was  diagnosed  as  probably  being  "due  to  stomach,"  nothing 
being  known  as  to  the  syphilis,  and  it  passed  completely  off  in 
a  day  or  two.  Between  this  and  the  occurrence  of  the  hemi- 
plegia he  had  neither  sickness,  headache,  nor  the  slightest 
discomfort.  He  had  been  with  his  father  to  Paris,  had 
thoroughly  enjoyed  himself,  and  on  his  return  had  stayed 
three  weeks  at  a  country  village,  playing  tennis,  etc.,  and 
believing  that  he  had  never  been  in  better  health  in  his  life. 
One  Friday  evening,  soon  after  his  return  from  his  holi- 
day, he  visited  some  friends,  and  afterwards  sat  up  late 
writing.  He  got  up  at  the  usual  time  next  morning,  still 
feeling  quite  well,  but  found  in  dressing  that  his  left  arm  was 
weak,  and  looking  in  the  glass  noticed  that  his  face  w^as  on 
one  side.  He  managed  to  finish  dressing,  but  on  going  into 
the  next  room,  reeled  against  the  door.  In  talking  to  his 
servant  about  breakfast,  it  was  observed  that  he  spoke  thickly 
and  indistinctly,  and  the  valet  asked  his  attention  to  the  fact 
that  his  mouth  was  on  one  side.     He  accordingly  sent   for 

Dr.  H .    Up  to  this  time  he  had  experienced  no  subjective 

sensations  whatever.     Dr. found  him  with  the  left  leg 

and  arm  decidedly  weak,  and  with  paralysis  of  the  lower  half 

of  the  left  cheek.     So  Httle  did  Mr.  S feel  ill,  that  he  was 

annoyed  at  being  told  that  he  must  not  go  to  his  office  next 
day,  and  declared  that  he  would  not  promise.  In  the  course 
of  the  day,  however,  the  hemiplegia  increased,  and  he  had 
some  painful  cramp  in  the  left  thigh  and  leg.     I  saw  him  on 
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the  Wednesday  following  this  attack,  that  is  on  the  fifth 
day.  The  account  seemed  to  show  that  the  loss  of  power  in 
the  limbs  had  been  gradually  increasing,  but  that  the  face 
had  somewhat  recovered.  He  could  shut  his  left  eye,  but 
could  not  draw  his  mouth  to  the  left  side  ;  and  his  face  was 
habitually  drawn  to  the  right.  He  could  not  move  his  left 
arm  at  all,  but  the  biceps  and  some  other  muscles  could  be 
felt  to  contract  feebly  when  he  attempted  to  do  so,  and  to  a 
very  slight  extent  he  could  waggle  his  thumb.  His  fingers 
he  could  not  move  in  the  least.  The  lower  extremity  was 
much  less  completely  paralysed,  he  could  lift  it  from  the  bed 
and  could  bend  the  knee  to  a  slight  extent,  but  it  was  very 
weak.  On  detailed  examination  of  sensation  in  the  limbs  I 
found  that  he  could  always  recognise  the  part  touched,  though 
not  so  quickly  as  on  the  other  side.  On  careful  questioning 
he  said  that  he  had  not  experienced  any  disorder  of  sensation 
with  the  exception  of  the  cramps.  He  admitted  that  the 
affected  limbs  did  not  feel  exactly  like  those  of  the  other  side, 
but  although  a  very  intelligent  man,  he  could  give  me  no  idea 
as  to  what  the  difference  consisted  in  ;  '*  it  was  not,"  he 
said,  "  numbness,  but  just  a  slight  feeling  of  deadness." 
There  had  been  no  incontinence  of  urine  or  faeces,  nor  had 
he  needed  the  catheter. 

In  the  illness  just  narrated  there  was  never  any  "fit,"  and 
never  the  slighest  disturbance  of  consciousness,  nor  even  any 
discomfort  in  the  head.     Mercury  was  of  course  prescribed. 

A  month  later  Dr.  H sent  me  the  following  report. 

The  patient  began  to  regain  power  almost  immediately  and 
improved  daily.  At  the  end  of  ten  days  he  could  walk  a  few 
steps  with  the  aid  of  a  stick,  and  could  move  the  hand  and 
arm  fairly  well.  Sensation  had  much  improved,  and  at  the 
end  of  three  weeks  he  could  walk  fairly,  and  move  the  arm 
and  hand  with  ease. 

In  the  following  December,  i.e.  four  months  after  I  first 

saw  him,  Mr.  P himself  called  on  me.     He  was  able  to 

walk  a  mile  without  fatigue,  and  could  use  his  hand,  but  not 
so  powerfully  as  before.  He  could  sing  well,  but  if  he  got 
above  a  certain  note  he  could  not  fix  it  with  any  certainty. 
The  bladder  had  given  no  trouble.     There  were  no  signs  of 
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optic  neuritis.  When  I  first  saw  him  he  had  a  lump  in  the 
tongue,  and  it  had  disappeared  under  the  specific  treatment. 

The  second  attack. 

Three  years  after  the  above  notes  were  taken — in  November, 
1892 — I  was  again  called  to  see  the  same  patient.  He  had  in 
the  interval  enjoyed  good  health,  and  had  been  hard  at  work. 
His  second  attack  had  developed  much  as  the  former  one, 
i.e.  rather  gradually.  It  had  again  begun  in  the  night. 
Although  feeling  ill,  he  got  up  and  dressed  himself,  and 
having  walked  into  the  breakfast-room,  remarked  to  his  father 
that  he  thought   he  had  had  another  attack.     He  sat  and 

talked  to  his  father  till  Dr.  T arrived,  about  an  hour 

later.  Dr.  T found  that  there  was  difficulty  in  articula- 
tion and  in  word-finding,  and  that  the  grasp  of  the  right 
hand  was  weaker  than  that  of  the  left,  and  he  insisted  that 

Mr.  P should  go  back  to  bed.     Iodide  of  potassium  was 

given.  During  the  next  week  good  progress  was  made,  but 
on  November  21st  a  great  tendency  to  sob  and  much  de- 
pression of  spirits  were  recognised.  The  solution  of  the 
bichloride  of  mercury  in  one-drachm  doses  was  now  sub- 
stituted for  the  iodide.  About  this  time  an  increase  in  the 
aphasia  and  in  the  weakness  of  the  limbs  was  noticed,  and 
a  little  later  a  violent  attack  of  vomiting  occurred,  after 
which  the  patient  ceased  to  make  any  attempt  at  speech. 
He  never  lost  consciousness,  and  would  smile  at  a  joke, 
although  more  usually  he  would  weep  when  spoken  to.  He 
was  in  this  condition  when  I  was  asked  to  visit  him  two 
weeks  after  the  commencement  of  the  attack.  The  following 
notes  were  then  written  (December  1st). 

"  At  the  time  of  our  visit  Mr.  P was  in  bed,  and  quite 

unable  to  stand.  He  did  not  make  any  attempt  to  speak,  not 
even  to  say  '  yes '  or  *  no,'  during  the  whole  conversation. 
But  that  his  intelligence  was  perfectly  clear  was  obvious  from 
the  quickness  with  which  he  responded  to  all  questions  by 
nodding  or  shaking  his  head.  He  could  frown  and  close  his 
eyes  with  some  firmness,  but  the  management  of  his  lips  was 
defective.  He  several  times  broke  into  tears,  and  at  others 
attempted  to  smile,  but  always  with  contortions  of  the  lips 
which  were  comparatively  expressionless.     I  am  not  sure  that 
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when  he  attempted  to  cry  there  was  any  real  flow  of  secretion. 
We  were  told  that  he  could  swallow  pretty  well.  He  could 
put  out  his  tongue,  and  I  could  not  detect  any  obvious 
deviation.  He  could  grasp  with  both  hands,  and  with  the 
left  hand  tolerably  firmly.  The  grip  of  the  right  was  much 
more  weak.  He  could  raise  both  legs  from  the  bed,  and 
there  did  not  appear  to  be  any  defect  of  sensation." 

The  nurse  told  us  that  he  always  drew  her  attention  to  his 
wants,  but  that  sometimes,  though  not  often,  the  urine  would 
escape.     There  had  been  no  constant  incontinence. 

I  did  not  visit  Mr.  P again  after  the  visit  to  which  the 

above  note  refers.  Two  years  later  I  heard  that  he  had 
slowly  recovered,  but  that  he  had  never  been  able  to  resume 
his  avocations.  His  general  health  was  reported  to  be  good  ; 
the  paralysis  had  not  quite  passed  off,  and,  although  he  could 
walk,  his  leg  was  still  weak.  His  friends  considered  that  he 
had  great  difficulty  in  controlling  his  temper,  and  that  he 
was  prone  to  laugh  or  cry  on  very  slight  provocation. 

In  April,  1895,  Mr.  P was  good  enough  to  call  upon 

me,  having  heard  that  I  wished  to  ascertain  his  condition. 
He  told  me  that  after  his  last  illness  (nearly  three  years  ago), 
for  a  year  he  went  about  in  a  bath-chair.  Slowly,  however, 
he  had  recovered,  and  he  could  now  walk  fairly  well.  He 
had  got  very  fat  from  want  of  exercise.  I  made  the  following 
memoranda  as  to  his  condition. 

"  Ajjril,  1895. — He  speaks  clearly,  but  slowly,  but  he  says  that  he  always 
had  to  search  for  his  words.  He  easily  gets  '  choking-up  fits  as  if  his 
throat  would  close.'  It  will  be  three  years  next  October  since  the  last 
attack.  He  has  to  drink  by  mouthfuls.  Health  excellent,  and  no  head- 
aches. For  a  while  he  could  not  control  his  risible  tendencies,  and  he 
still  has  difficulty  in  restraining  laughter  if  once  he  begins.  Thus  he 
dare  not  attempt  to  speak  in  public  for  fear  he  should  laugh.  Sphincters 
quite  trustworthy.  He  has  a  tendency  to  constipation.  Pulse  large  and 
full.  Power  of  walking  fairly  good.  Sleep  makes  his  speech  difficult 
and  slow.  He  improves  as  the  day  goes  on.  His  left  hmbs  are  weaker 
than  the  others.  He  has  a  tendency  to  put  his  left  hand  in  his  pocket. 
Knee-jerk  very  excessive  in  both  ;  right  perhaps  the  most  so." 

{To  he  concluded.) 
VOL.  \i.  23 
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{Continued  from  page  65,  Vol.  V.) 

The  group  of  affections  which  have  been  described  under  the 
names  of  "Morphoea,"  "Hide-bound  skin,"  *'  Sclerodermia," 
and  "  Scleriasis  cutis"  offer  to  us  some  most  interesting  and 
at  the  same  time  very  difficult  problems.  They  have  relation- 
ship with  herpes,  with  Eaynaud's  phenomena,  with  each 
other,  and  probably  with  rheumatism.  Throughout  the 
whole  group  we  have  to  trace  the  influence  of  nerve  distribu- 
tion upon  nutritional  changes  and  local  blood  supply.  As  it 
has  appeared  to  me  essential  to  our  knowledge  of  their  real 
nature  that  we  should  in  the  first  instance  collect  and  classify 
them,  I  have  from  time  to  time  published  the  details  of 
individual  cases  with  more  or  less  of  accompanying  comment. 
These  will  be  found  in  my  Clinical  Lectures  on  Bare  Skin 
Diseases,  in  Archives,  Vols.  I.,  III.,  IV.,  and  V.,  and,  lastly, 
in  the  British  Medical  Journal  for  June  29,  1895.  In  the 
latter  will  be  found  an  attempt  at  a  more  accurate  classifica- 
tion, with  also  suggestions  as  to  more  precision  in  the  use  of 
words  than  has  hitherto  been  attempted.  I  now  purpose  to  add 
a  few  additional  cases,  some  of  them,  I  think,  of  great  value. 
It  may  perhaps  be  well  here  to  explain  that  inasmuch  as 
the  terms  "scleriasis"  and  "sclerodermia"  have  reference  to 
pathological  conditions,  which  may  be  present  in  different 
cases  in  greater  or  less  degree  and  may  vary  much  at  different 
stages,  it  seems  well  to  keep  the  old  and  well  established 
term  Morphoea  as  a  clinical  designation  for  the  whole  disease. 
When  the  skin-phenomena  are  arranged  locally  on  the 
pattern  of  common  shingles,  I  suggest  the  term  Herpetiform 
as  the  one  which  carries  most  of  meaning. 
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When  the  extremities  (hands,  feet,  and  face)  are  the  parts 
most  severely  affected,  the  term  Acrotcric  will  be  found 
serviceable.  In  these  there  is  often  a  tendency  to  gangrene 
of  the  ends  of  the  digits.  The  acroteric  and  the  herpetiform 
constitute  the  two  chief  types,  but  there  are  some  cases 
which  do  not  closely  correspond  with  either  of  these,  and 
others  in  which  the  two  are  mixed.  It  is  probably  needless 
to  state  that  the  sclerema  of  new-born  infants  *  is  a  malady 
not  in  any  way  associated  with  any  form  of  morphoea. 

The  terms  **  ivory  patch"  and  "  lardaceous  patch"  have 
been  used  as  descriptive  of  the  condition  of  the  skin 
assumed  in  herpetiform  morphoea.  In  the  acroteric  form 
the  definite  patch  is  usually  absent,  but  there  is  not  un- 
frequently  a  state  present  which  might  suggest  that  the 
skin  was  infiltrated  with  lard.  The  term  "  lardaceous  "  of 
course  describes  an  appearance  only,  and  is  not  intended  to 
imply  any  pathological  alliance  with  other  conditions  to 
which  that  name  has  been  applied. 

No.   LXIV. — Notes  on  the  connection   between  Bay- 
naucfs  Phenomena  and  Acroteric  Morphoea. 

As  regards  the  association  between  Eaynaud's  phenomena, 
and  acroteric  scleriasis  or  morphcea,  the  following  propositions 
may,  I  think,  be  stated. 

The  most  characteristic  forms  of  Eaynaud's  malady,  or 
paroxysmal  asphyxia  of  the  extremities,  are  not  attended  by 
any  induration  of  the  skin. 

Acroteric  morphcea  may  set  in  quite  suddenly  in  patients 
who  have  not  shown  any  tendency  to  paroxysmal  asphyxia  of 
the  extremities.  In  such  cases,  however,  some  liability  to 
paroxysmal  asphyxia  usually  follows. 

In  some  cases  after  paroxysmal  susceptibilities  have  been 
present  for  long,  conditions  approaching  to  acroteric  scleriasis 
become  gradually  developed. 

Thus  we  have  many  cases  in  which  one  of  these  conditions 

*  It  is  at  any  rate  convenient  for  the  present  to  hold  that  they  are  essentially 
distinct.  For  the  best  summary  of  information  on  this  most  interesting  malady 
see  vol.  ii.  of  Dr.  Ballantyne's  work  on  *'  Ante-natal  Diseases." 
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exists  alone,  without  any  tendency  being  shown  for  the  other 
to  supervene ;  we  have  others  in  which  scleriasis  precedes 
Raynaud's  phenomena,  and,  lastly,  others  in  which  Raynaud's 
phenomena  precede  and  apparently  produce  scleriasis.  The 
three  cases  which  follow  appear  to  belong  to  the  latter  group. 
With  these  explanations  I  will  now  proceed  to  narrate  my 
cases.  I  shall  begin  with  two  which  illustrate  the  association 
of  disturbances  in  the  circulation  in  the  extremities,  and 
rheumatic  changes  with  tendency  to  induration  of  the  skin. 

No.    LXV. — Modified   Baynaud's    Flienomena   with 
tendency  to  the  production  of  Acroteric  Scleriasis. 

Miss  E ,  aged  19,  came  under  my  care  in  February, 

1890,  her  complaint  being  that  she  was  liable  to  coldness  and 
stiffness  of  her  hands  and  face.  There  was  a  slight  degree  of 
hardness  of  the  skin  of  these  parts,  but  it  was  not  very  defi- 
nite. She  said  that  they  were  liable  to  swell  more  or  less  on 
exposure  to  cold  or  on  going  into  a  hot  room.  The  swelling 
was  sometimes  so  conspicuous  that  erysipelas  had  been 
suggested.  The  swelling  seldom  began  in  the  cold,  but  after 
returning  from  the  cold  to  a  warm  room.  Usually  the  hands 
and  face  were  affected  together.  The  fingers  would  swell  and 
become  almost  scarlet.  She  was  obliged  to  wear  gloves  con- 
stantly, summer  and  winter,  to  prevent  her  hands  from  being 
affected.  On  the  face,  she  said  that  her  eyelids  were  never 
swollen,  and  that  it  was  the  cheeks  only  which  suffered.  The 
eyes  themselves,  however,  would  burn  and   feel  hot.     Miss 

R was  pale,  and  of  feeble  circulation.     At  the  age  of 

seventeen  she  had  been  obliged  to  leave  school  on  account 
of  headaches,  and  she  had  for  some  time  been  the  subject  of 
a  soft  bronchocele  of  considerable  size.  For  this  iodides  had 
been  given  for  long  periods.  The  bronchocele  was  hereditary, 
as  her  mother  had  also  suffered  from  one.  Her  family  had 
been  total  abstainers  for  two  generations,  but  there  was 
believed  to  be  some   inheritance   of  tendency  to  gout  and 

rheumatism.     Miss  R had  in  both  heels  some  thickening 

of  the  tendo-Achillis. 

I  saw  Miss  R for  a  second  time  on  July  29th.     She 
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haci  been  at  the  seaside  the  whole  of  the  summer,  but  had  not 
gained  flesh.  She  said  that  she  felt  better  in  cold  weather 
than  in  hot,  but  that  her  hands  were  always  worse.  I  thought 
the  skin  of  the  hands  less  stiff.  She  spent  the  following 
winter  at  Bournemouth,  and  in  February,  1891,  I  saw  her 
again.  She  had  had  fewer  headaches,  and  the  hands  were 
less  congested  and  the  skin  more  supple. 

It  will  be  seen  that  in  this  case  the  principal  feature  was  a 
greatly  exaggerated  liability  to  disturbance  of  the  circulation. 
This  was  in  part  probably  incident  to  the  patient's  age  and 
sex,  and  had  perhaps  been  increased  by  the  development  of 
the  bronchocele  and  the   iodides   given  for  its   cure.     Miss 

K 's  place  of  residence  was  low  and  damp,  and  I  strongly 

advised,  as  a  chief  measure  of  treatment,  a  prolonged  change 
of  climate.  Her  general  health  seemed  to  be  severely  threat- 
ened, and  although  the  tendency  to  acroteric  scleriasis  was 
for  the  present  but  slightly  marked,  it  appeared  to  be  just  one 
of  those  cases  which  might  by  slow  degrees  pass  into  a  severe 
form  of  the  malady. 

No.  LXVI. — Bheumatic  Gout  in  hands  and  feet, 
with  modified  Baijnaud' s  Phenomena  and  ten- 
dency to  the  2)roduction  of  Morphoea  Acroterica. 

Mrs.  M ,  aged  52.     In   February,   1890,   she  had  an 

attack  of  influenza.  After  it  she  had  an  attack  called  *'  rheu- 
matism "  in  her  hands.  It  began  suddenly  one  night  with  great 
pain.  A  day  or  two  after  the  pain  the  hands  and  feet  swelled, 
and  she  was  laid  up  for  nine  months,  being  unable  to  dress 
herself  or  do  anything  with  her  hands.  Her  knees  were  also 
affected.  After  a  time  the  attack  passed  off,  and  she  could 
walk  and  also  use  her  hands  a  little.  During  the  last  two 
months  the  hands  had  got  worse. 

When  she  came  to  me  all  the  fingers  were  swollen,  pale, 
and  stiff.  The  terminal  and  other  joints  were  somewhat 
enlarged,  but  the  swelling  involved  the  whole  digits.  Her 
wrists  were  swollen  slightly,  and  very  stiff.  She  was  very 
liable  to  have  her  fingers  die  and  become  white.  They  were 
habitually  pale,  but  the  slightest  exposure  to  cold  made  them 
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first  blue  and  then  white.  The  veins  on  the  backs  of  hands 
were  large. 

She  had  not  noticed  anything  amiss  with  her  cheeks,  but 
they  were  certainly  somewhat  stiff  and  were  covered  with 
stigmata. 

In  early  life  she  had  good  health  and  a  vigorous  circulation. 
She  had  never  had  chilblains.  Her  pulse  was  of  fair  power.  It 
was  clearly  in  the  main  a  case  of  chronic  rheumatic  gout,  but 
with  a  definite  tendency  to  Eaynaud's  phenomena  and  sclero- 
dermic states. 

No.  LXVII. — Modified  Eaynaud's  Fhenomena,  with 
tendency  to  Morphcea  Acroterica. 

Miss  C ,  a  florid,  delicate  looking  girl,  of  fair  com- 
plexion, aged  24,  consulted  me  on  April  23,  1890.  She  was 
born  in  South  Africa,  and  had  long  lived  in  Kimberley,  but 
since  the  previous  June  she  had  been  in  England.  Her 
affection  was  a  liability  of  the  forefingers  to  become  first 
sensitive,  then  hard  and  horny,  and  finally  to  peel  and  become 
more  or  less  sore.  The  affection  was  symmetrical,  but  the 
right  forefinger  suffered  most.  The  thumb  tips  also  were 
slightly  hardened.  There  was  stiffness  and  a  board-like 
condition  of  the  forefingers.  The  other  fingers  ached,  and 
their  tips  were  slightly  affected,  the  middle  one  being  next 
in  severity  to  the  forefinger,  the  result  being  that  the  hands 
were  incapacitated.  The  condition  of  the  fingers  varied  from 
time  to  time.  It  had  first  appeared  five  years  previously, 
and  had  slowly  developed.  The  nails  were  a  little  pitted, 
and  all  of  them  showed  transverse  furrows. 

Miss  C was   of  rheumatic   tendency,   and   had   been 

threatened  with  rheumatic  fever.  She  had  been  always 
liable  to  chilblains;  but  her  fingers  did  not  easily  die, 
although  washing  in  very  cold  water  made  them  ache.  She 
had  only  once  seen  snow.  Changes  of  weather  had  no  in- 
fluence on  her  fingers.  A  month  previously  an  eruption  had 
broken  out  on  her  hands,  arms,  and  face,  possibly  measles. 
One  of  her  brothers  was  exceedingly  thin. 

On  May  14th  I  found   that   the   fingers   had  peeled  and 
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become  soft.  She  complained  that  they  were  tender, 
although  they  looked  quite  ^Yell.  Out  in  Africa  her  expe- 
rience had  been  that  they  usually  hardened  again  as  soon 
as  they  had  peeled. 

In  all  the  three  preceding  cases  the  conditions  were  but 
slightly  marked.  They  were,  however,  definite,  and  it  is  by 
the  careful  recognition  of  these  slight  cases — cases  possibly 
in  an  early  stage — that  we  may  expect  to  throw  light  on  the 
nature  of  more  exaggerated  forms  of  disease.  To  the  latter 
group  the  following  case  belongs. 

No.  LXVIII. — Acroteric  Morphoea  in  association  with 
general  emaciation^  pigmentation^  and  Pajjillo- 
matosis  (Acanthosis  Nigricans). 

A  very  remarkable  case  was  brought  to  one  of  our  Clinical 
Demonstrations  on  March  6,  1894.  The  patient  was  a  young 
woman  from  Yorkshire,  and  had  formerly  been  under  the  care 
of  Dr.  Eddison  in  Leeds  on  account  of  cough  and  failure  of 
health.  Her  condition  was  one  of  diffuse  scleriasis  of  the 
skin,  and  was  especially  marked  on  the  face  and  hands. 
There  was  in  addition  much  pigmentation  of  certain  regions 
and  papillary  growths  on  the  flexures  of  the  limbs.  She  was 
extremely  emaciated  from  the  absence  of  subcutaneous  fat, 
whilst,  in  most  remarkable  contrast  with  her  tight  atrophic 
skin,  she  had  plump  mammary  glands.  Her  father,  who 
came  with  her,  was  a  robust  man,  and  he  stated  that  his 
daughter  had  been,  until  her  present  illness,  the  most  robust 
in  his  family.  She  was  one  of  nine  living  children.  The 
history  was  that  the  illness  had  begun  with  pain  in  one 
ankle,  and  next  in  the  wrists.  This  was  called  rheumatism, 
and  she  was  in  bed  for  a  few  days.  Afterwards  a  rash  in 
rings  came  out  on  the  abdomen  and  was  very  irritable,  and 
then  it  was  observed  that  the  skin  of  the  hands  and  face  and 
chest  had  become  tight.  This  illness  had  begun  about  two 
and  a  half  years  before  I  saw  her.  I  had  but  one  opportunity 
of  examining  this  girl,  and  my  notes  of  her  case  are  only 
fragmentary.     In   addition  to  what  is  stated  above  I  have 
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recorded  the  following :  The  borders  of  the  armpits  and  the 
bends  of  the  elbows  were  deeply  pigmented,  and  showed  a 
pile  like  that  of  velvet  from  overgrowth  of  papillae  (a  condi- 
tion allied  to  what  has  been  called  acanthosis  nigricans).  Her 
neck  and  lips  were  much  mottled  by  diffuse  pigmentation. 
Her  knees  also  were  pigmented.  Her  lips  were  very  thin, 
so  that  she  could  scarcely  shut  her  mouth.  There  was  a 
puckered  induration  in  the  middle  of  her  chin  which  drew 
the  lower  lip  down.  Her  fingers  were  like  wood,  and  very 
thin.  The  little  fingers  were  bent  forwards  to  the  palm. 
The  skin  on  the  backs  of  the  hands  was  quite  tight,  and  could 
not  be  pinched  up.  Her  radial  pulse  was  of  very  fair  power, 
but  quickened.  The  skin  of  the  face  was  very  tight  all  over, 
so  that  the  lips  did  not  cover  the  teeth;  it  also  showed 
stigmata. 

No.  LXIX. — Sclerodermia  [hide-hound  condition)  de- 
veloped symmetrically  on  the  limbs  of  an  adult 
man,  without  implication  of  fingers  or  toes — 
Partial  recovery. 

The  case  of  Mr.  G.  B ,  aged  66,  was  one  of  especial 

interest,  presenting  most  difiicult  problems  in  reference  to 
theories  of  nerve  causation.  He  had  on  the  whole  enjoyed 
good  health ;  but  had  suffered  from  disease  of  the  bladder  for 
some  years  before  his  skin  was  affected.  This  disease  I 
found  to  be  due  to  the  presence  of  a  calculus.  He  was 'taking 
medicine  under  the  advice  of  a  medical  friend  for  his  bladder 
when  his  limbs  began  to  swell.  He  was  distinctly  gouty,  and 
his  father  had  died  of  gout  at  the  age  of  eighty-six.  In 
former  life  he  had  been  under  much  treatment — Dr.  Haber- 
shon,  Mr.  Startin,  &c. — for  herpes,  and  he  believed  that  he 
had  taken  arsenic.  Amongst  other  symptoms  which  I  never 
succeeded  in  explaining  was  a  distressing  pain  in  the  left 
iliac  fossa.  He  always  insisted  that  there  was  a  tumour 
there,  but  I  could  never  find  anything.  This  pain  was  not 
relieved  by  the  lithotrity  operation  which  entirely  relieved  his 
bladder.  Forty  years  ago  he  had  suffered  from  syphilis,  and 
ever  since  he  had  been  liable  to  herpes  on  the  penis.     This 
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"was  at  one  time  very  frequent,  but  did  not  now  occur  oftener 
than  once  in  six  or  seven  months.  No  other  indications  of 
syphilis  had  occurred  since  his  first  cure,  and  he  had  been 
married  thirty-six  years. 

Mr.  B was  in  the  first  instance  sent  to  me  by  Dr.  Douglas  Powell 

on  December  5,  1893.  He  was  sent  quite  as  much  in  reference  to  his 
bladder  trouble  as  on  account  of  his  skin.  I  found,  however,  his  skin  in 
a  most  pecuhar  condition.  His  extremities  and  trunk  were  hide-bound, 
but  his  feet,  hands,  and  head  were  exempt.  Thus  the  condition 
remarkably  contrasted  with  that  of  acro-sclerodermia.  His  state  was 
almost  exactly  symmetrical.  In  the  upper  limbs,  the  forearms  as  low  as 
the  wrists,  and  the  legs  as  low  as  the  ankles,  were  the  parts  most 
severely  affected.  The  upper  arms  and  thighs  and  certain  parts  of  the 
trunk,  with  the  exception  of  the  genitals,  were,  however,  involved  in  a 
slighter  degree.  On  the  legs  the  induration  of  the  skin  passed  down  in 
front  of  the  ankles  over  the  dorsum  of  the  foot,  but  did  not  reach  the 
toes.  On  the  fronts  of  the  forearms  it  ended  at  the  wrists,  but  the  backs 
of  the  hands  were  somewhat  involved.  On  the  trunk  the  lowest  part  of 
the  abdomen  and  the  clavicular  regions  were  the  most  definitely 
affected,  but  the  skin  of  the  abdomen  everywhere  was  just  a  little 
brawny,  and  showed  indistinct  tallow-like  discolorations  here  and  there. 
The  forearms  were  as  hard  as  wood,  especially  near  the  wrists,  and  the 
legs  were  in  a  very  similar  condition.  The  outer  surfaces  of  the  upper 
arms  and  thighs  were  much  more  rigid  than  their  inner  aspects.  On 
the  legs  the  parts  affected  were  congested  and  almost  eczematous, 
although  quite  hard.  An  indistinct  tallow-like  mottling  was  to  be 
noticed  wherever  the  brawny  condition  was  present.  His  genitals  and 
buttocks  and  the  head  and  face  were  absolutely  free.  The  disease  of  the 
skin  had  existed  about  five  months  when  I  saw  him.  He  said  that  it  had 
begun  whilst  he  was  taking  medicine  for  the  pain  in  his  abdomen.  His 
first  symptom  had  been  the  stiffness  of  the  skin  and  some  slight  swelhng. 
His  upper  extremities  became  so  stiff  that  he  could  not  put  his  coat  on 
without  help.  The  surgeon  he  consulted  at  this  stage  called  it  oedema. 
After  this  there  was  intolerable  itching  and  burning.  As  regards 
scratching,  he  asserted  that  his  skin  would  tolerate  it  to  any  extent,  and 
said  that  he  might  scratch  till  it  bled  overnight  and  find  it  quite  sound 
in  the  morning.  There  was  no  loss  of  sensibility  in  the  skin,  and  his 
knee-jerks  were  good.     As  regards  his  general  health  at  this  time,  Mr. 

B considered  it  pretty  good.     He  could  eat  well,  and  could  sleep 

were  it  not  for  the  irritation  on  his  legs.  On  the  day  that  I  first  saw  him 
he  was  good  enough  at  my  request  to  attend  at  my  Clinical  Demonstra- 
tions, when  the  conditions  above  described  were  seen  by  many.  He 
subsequently  remained  under  my  observation  for  a  year,  and  is  so, 
indeed,  at  the  present  time.  In  April  I  got  him  placed  under  the  care  of 
Mr.  Buxton  Brown,  who  relieved  him,  by  lithotrity,  of  a  uric  acid  calculus 
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of  considerable  size.  He  did  perfectly  well  after  the  operation,  with  the 
exception  that  he  had  at  the  end  of  ten  days,  when  apparently  con- 
valescent, an  unexplained  rise  of  temperature,  which,  however,  did  not 
last  long.  There  is  nothing  much  to  be  recorded  as  to  the  progress  of 
the  case.  My  notes  of  his  subsequent  visits  do  little  more  than  repeat 
the  description  already  given.  The  sclerodermic  patches  did  not 
extend  in  the  least  anywhere,  and  in  some  parts  the  skin  decidedly 
became  more  supple.  One  of  my  notes  states  that  on  the  inside  of  the 
knees  and  thighs  the  skin  was  so  soft  that  it  could  easily  be  pinched  up, 
whilst  over  the  malleoli  and  along  the  crests  of  the  tibiae  it  was  so  tight 
as  to  be  quite  white  and  bloodless.  His  legs  were  repeatedly  threatened 
with  eczema,  and  I  feared  that  ulceration  might  take  place  over  the 
bones.  The  joints  of  his  fingers  became  somewhat  stiff,  but  without 
swelling,  and  without  any  implication  of  the  skin.  He  could  not  make 
a  fist,  though  he  could  still  manage  his  knife  and  fork.  A  great  variety 
of  remedies  were  used.  In  the  first  instance  I  ordered  arsenic,  under  the 
influence  of  which  another  attack  of  herpes  on  the  penis  occurred^ 
The  arsenic  did  not  appear  to  do  any  good,  and  we  subsequently  con- 
tented ourselves  with  emollient  applications,  of  which  a  solution  of 
glycerine  seemed  to  be  the  most  effectual.  At  the  present  date  (January, 
1895)  Mr.  B is  considerably  relieved,  but  by  no  means  well. 

Although  in  this  case  tliere  was  a  good  deal  of  mottling  of  the  skin  on 
the  affected  parts,  it  was  only  over  the  clavicles  and  just  above  the 
groins  that  anything  approaching  to  the  "  ivory  patch  "  could  be  recog- 
nised. On  his  back  and  on  the  abdomen  and  chest  the  conditions  were 
so  slightly  marked  that  they  might  easily  have  escaped  recognition  ; 
indeed  it  could  scarcely  be  said  that  his  back  suffered  at  all.  I  think 
that  the  case  must  be  definitely  placed  with  herpetiform  morphoea,  and 
not  with  diffuse  sclerodermia.  In  the  affection  of  the  clavicular  regions, 
and  of  the  parts  just  above  the  groins  we  had  an  indication  of  tendency 
to  zones  ;  and  indeed  the  affection  of  the  four  limbs,  which  was  quite 
symmetrical,  might  be  regarded  as  evidence  in  the  same  direction.  The 
affected  portions  were  arranged  somewhat  in  streaks  on  the  upper  parts  of 
the  fore  limbs,  and  affected,  as  usual,  their  outer  aspects.  On  the  fore- 
arm and  leg,  however,  we  almost  wholly  lost  any  evidence  of  the 
existence  of  patches,  and  the  hide-bound  state  involved  the  whole  cir- 
cumference of  the  limb.  It  was,  however,  in  the  case  of  the  legs  much 
less  marked  on  their  backs  than  in  front. 


The  following  note  records  the  condition  on  April  18,  1895  : 
"  Around  his  arms  and  adjacent  parts  of  buttocks  he  has 
symmetrically  placed  groups  of  ivory  white  spots  the  size  of 
peas,  very  superficial,  and  not  attended  by  any  thickening  of 
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skin.  He  is  still  liable  to  recurring  herpes  on  the  penis  and 
prepuce.     This  he  has  had  on  and  off  for  thirty  years. 

"  His  arms,  so  far  as  the  eye  can  judge,  are  quite  well.  All 
that  can  be  seen  is  that  on  the  back  of  the  ulnae  in  the  lower 
third  there  is  a  depression  (from  atrophy  of  subcutaneous 
tissues),  and  the  skin,  although  looking  quite  healthy  and 
covered  with  hair,  is  abnormally  adherent  to  the  fascia  and 
tendons." 

A  still  later  note,  July,  1895,  records  yet  further  improve- 
ment. 

No.  LXX. — Hide-bound  condition  of  Shin  affecting 
the  four  limbs  symmetrically  —  No  Acroteric 
pheiiomena  —  Becovery,  and  description  of  the 
patient's  state  tiventy  years  later. 

The  following  narrative  is  of  much  value  because  it  records 
the  result,  twenty  years  after  the  illness,  of  a  very  exceptional 
form  of  morphoea.  So  far  as  the  retrospective  account  given 
by  the  patient  can  be  trusted,  the  case  would  appear  to  have 

been  almost  exactly  like  that  of  Mr.  B just  given.     The 

face  did  not  suffer ;  the  hands,  although  for  a  time  affected, 
recovered,  and  there  was  no  complication  with  Raynaud's 
phenomena.  The  entire  and  permanent  removal  of  sub- 
cutaneous fat  from  some  of  the  affected  parts  was  a  very 
definite  feature. 

The  following  are  my  notes  : — 

In  the  person  of  Mr.  T ,  a  man  of  forty-two,  who  was 

brought  to  me  in  January,  1892,  by  Dr.  Wheeler  Brown,  for 
another  ailment,  I  had  an  opportunity  of  studying  a  case 
in  which  scleriasis  of  the  skin  appeared  to  have  undergone 
reparative  changes,  and  to  be  almost  well.  It  was  twenty- 
one  years  since  the  beginning  of  the  malady.  The  patient 
ha4  been  in  succession  an  in-patient  at  Guy's  Hospital,  and 
subsequently  under  the  care  of  the  late  Mr.  Startin,  Sir 
Erasmus  Wilson,  and  the  late  Dr.  Tilbury  Fox,  all  of  whom 
had  taken  great  interest  in  his  case.  It  had  been  called  a 
case  of  '*  hide-bound  skin." 

As  far  as  I  could  collect  the  facts  from  the  patient,  who 
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was  an  intelligent  but  perhaps  not  very  observant  man,  they 
were  as  follows  :  His  skin  had  been  quite  healthy  till  the  age 
of  twenty-one,  and  the  first  thing  that  he  then  noticed  was 
that  the  fronts  of  his  arms  were  stiff  and  tight.  In  a  short 
time  all  his  extremities  were  involved  in  the  same  condition, 
but  not  his  face.  His  fingers  became  stiff  and  somewhat 
wooden.  The  skin  of  the  trunk  was  not  materially  affected. 
By  very  slow  degrees  the  hide-bound  condition  had  under- 
gone resolution,  the  skin  being  left,  however,  abnormally  thin. 
When  I  saw  him  there  was  but  little  evidence  of  stiffening  to 
be  detected,  excepting  in  front  of  his  elbows.  He  was  unable 
to  straighten  his  arms  perfectly,  owing  to  some  slight  contrac- 
tion which  still  persisted  on  these  parts.  In  his  forearms  the 
tendons  were  very  easily  seen,  as  if  all  trace  of  fat  and  sub- 
cutaneous cellular  tissue  had  disappeared.  His  fingers  did 
not  show  anything  very  definite,  but  were  perhaps  slightly 
wooden.  He  said  that  they  were  not  liable  to  die,  and  he 
could  wash  in  cold  water  with  pleasure.  I  could  not  appre- 
ciate any  change  in  the  skin  of  his  face,  nor  any  in  that  of 
his  trunk.     In  all  other  parts  excepting  his  forearms  there 

was  a  fair  amount  of  fat.     Mr.  T consulted  me  for  a 

disease  which  had  no  relation  to  his  skin.  He  did  not  think 
that  any  measure  of  treatment  had  had  much  effect  in  his 
cure. 

I  was  subsequently  indebted  to  Dr.  Frederick  Taylor  for 
much  trouble  kindly  undertaken  in  the  search  for  notes  of 
this  patient's  case  when  he  was  under  care  at  Guy's  Hospital. 
Unfortunately  they  were  not  successful. 

With  the  above  case  I  leave  for  the  present  the  group  of 
acroteric  or  diffuse  morphoea,  and  now  proceed  to  give  some 
examples  of  herpetiform  morphoea.  The  cases  to  follow 
illustrate  a  form  which  by  some  observers  has  been  thought 
exceptional  to  the  nerve  theory,  in  that  the  patches  are,  unlike 
zoster,  placed  on  both  sides  of  the  trunk,  and  sometimes  with 
fair  bilateral  symmetry.  Their  arrangement  in  zones,  still, 
however,  I  must  contend,  proves  that  they  are  located  by 
nerves,  whilst  the  same  is  emphasised  in  almost  every  case, 
if   carefully   inspected,  by   the   discovery   of    some   definite 
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deviation  from  symmetry.  It  is  absolutely  necessary  to 
have  the  patient  stripped,  and  to  observe  very  carefully 
before  recording  any  notes  on  these  points. 

No.  LXXI. — Herpetiform  Morphoea  affecting  the 
trunh  and  upper  parts  of  thighs,  arranged 
symmetricallij ,  and  in  the  later  stage  looking 
like  Leucoderma. 

In  the  case  of  Miss  Edith  C ,  aged  11,  the  changes  are 

so  slight  in  many  parts  that  it  is  even  difficult  to  identify  the 
patches  or  to  tell  where  they  are  bounded. 

It  is  an  affection  of  the  trunk  and  upper  parts  of  thighs, 
and  is  almost  symmetrical.  A  line  crosses  the  chest  just 
below  her  nipples,  which  bounds  it  above.  Below,  it  ends  on 
the  fronts  of  both  thighs  by  a  line  which  curves  down  to  the 
border  of  their  upper  thirds.  On  the  buttocks  it  does  not  go 
lower  than  about  their  middles. 

Her  skin  is  naturally  of  a  brownish  yellow  tint,  but  on 
parts  of  the  affected  regions  of  abdomen  and  back  this  tint 
appears  to  be  deepened  so  as  to  constitute  a  very  conspicuous 
browning.  K^  in  leucoderma,  it  is,  however,  very  difficult  to 
avoid  deception  by  contrast.  Large  parts  of  the  affected  areas 
are  of  ivory  whiteness.  The  ivory  condition  is  most  evident 
at  epigastrium  and  on  fronts  of  thighs.  In  the  latter  regions 
it  runs  downwards  in  streaks.  There  is  a  cast  at  the  College 
of  Surgeons  which  shows  the  condition  in  this  girl  two  years 
ago,  and  I  possess  a  drawing  in  the  Clinical  Museum.  Plates 
CXXXV.  and  CXXXVI.,  which  illustrate  it,  were  given  in 
the  last  number  of  Archives  (see  page  275).  All  the  margins 
are  fairly  abrupt,  and  of  deep  brown. 

There  is  a  slight  stiffening  of  the  skin  everywhere,  but  in 
many  parts  it  is  very  slight  ;  along  the  surface  of  abdomen 
just  above  the  groins  it  is  very  distinct  and  parchment-like. 
There  is  a  little  roundish  patch  the  size  of  a  shilling  on  front 
of  right  shoulder.  I  should  not  have  noticed  it  if  her  mother 
had  not  shown  it  to  me.  On  careful  search  I  found  its  repre- 
sentative on  the  other  side,  but  so  small  that  her  mother  did 
not  know  of  it. 
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The  limbs,  with  the  exceptions  noted,  are  not  affected. 

The  disease  began  two  years  ago  by  patches  in  the  groins. 
She  was  quite  well,  and  it  has  caused  her  no  discomfort. 
Her  mother  found  it  out  in  washing  her,  and  showed  it  to 
her  doctor,  who  asked  if  she  had  been  burnt,  and  afterwards 
suggested  ringworm.  After  this  it  developed  on  the  trunk. 
She  is  well-grown  and  strong. 

In  this  case,  as  in  many  others,  it  was  quite  impossible  to 
explain  the  lines  taken  by  the  borders  of  the  patches  by  refer- 
ence to  nerve  distribution.  Yet  still,  in  a  general  way,  streaks 
not  unlike  those  of  herpes  might  be  indistinctly  traced.  The 
line  of  limitation  on  the  chest  in  front,  on  the  thighs,  and  on 
the  buttocks  was  quite  abrupt.  It  is  to  be  specially  noted 
that  the  patches  began  much  higher  upon  the  back  of  the 
neck  than  on  the  front  of  the  chest,  and  that  this  was  the 
same  in  the  lower  part  of  the  trunk,  for  they  ended  at  a  line 
above  the  beginning  of  the  cleft  of  the  nates  behind,  whilst 
in  front  they  covered  each  thigh  to  the  apex  of  Scarpa's 
triangle.  This  arrangement,  of  course,  fits  with  the  theory 
of  nerve  distribution,  for  the  nerve-trunks  all  curve  down- 
wards as  they  pass  to  the  front,  and  their  posterior  twigs 
are  distributed  much  higher  up  than  their  anterior  ones. 
Thus  it  might  appear  to  be  a  disturbance  of  nutrition  located 
by  nerves,  but  not  restricting  itself  in  the  way  that  herpes 
does  to  the  end-organs  of  the  nerves  involved,  but  spreading 
somewhat  over  the  surrounding  skin. 

On  the  back  of  the  girl's  shoulders  white  patches  occurred 
as  high  as  the  vertebra  prominens  and  covered  the  scapulas, 
whilst  in  front,  as  already  said,  their  upper  borders  were 
below  the  nipples.  There  were  no  streaks  in  the  line  of  dis- 
tribution of  the  humeral  branches  of  the  inter costo-humerals. 
I  do  not  see  the  anatomical  explanation  of  the  patches  which 
occurred  on  both  sides  in  front  of  the  head  of  the  humerus. 
Clearly,  I  think  the  morphoea  process  differs  from  that  of 
herpes  in  that  something  of  the  nature  of  infiltration  of 
adjacent  structures  does  occur  in  the  early  stage.  This  ex- 
plains the  formation  of  well-margined  patches  instead  of 
panicles  or  corymbs  of  separate  spots,  and  also  the  assump- 
tion of  the  rounded  or  oval  form.     Something  of  the  same 
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nature  is  now  and  then  seen  in  herpes  when  a  patch  of  skin 
affected  b}^  shingles  inflames  or  passes  into  gangrene.  By 
the  side  of  such  examples  of  morphoea  as  this  case  affords, 
we  ought  to  study  those  instances  of  herpetiform  inflamma- 
tion in  which  the  whole  trunk  is  involved  and  in  which 
the  eruption  persists  more  or  less  indefinitely  (Dermatitis 
herpetiformis). 

No.  LXXII.  —  Herpetiform  Morphoea  of  eighteen 
months'  duration — Seven  patches^  most  of  them 
symmetrically  j^lf^ced  on  trunJc — No  spreading — 
Patient  a  nervous  widow  aged  58,  liahle  to  head- 
aches and  attacks  of  horizontal  Hemiojna. 

The  case  of  Mrs.  S ,  a  widow,  aged  58,  was  of  interest 

on  account  of  certain  nerve  symptoms.  She  had  had  a  great 
deal  of  trouble  and  mental  anxiety.  Her  husband  had  suffered 
for  four  years  from  frequent  attacks  of  angina,  and  she  had 
been  told  that  he  might  die  at  any  time. 

Although  in  early  life  not  in  the  least  nervous,  she  had 
become  exceedingly  so.  Amongst  the  symptoms  that  had 
been  developed  was  a  fixed  headache  in  the  back  of  her  head 
and  the  liability  of  her  fingers  to  become  numb.  She  said 
that  she  was  never  free  from  a  dull  headache,  which  *'took  all 
the  spirit  out  of  her."  She  had  been  for  twenty  years  a  total 
abstainer.  The  skin  of  her  scalp  would  sometimes  become 
so  tender  that  she  could  not  bear  to  touch  it. 

Amongst  other  more  marked  symptoms  were  a  liability  to 
attacks  of  hemiopia,  with  occasional  blindness  of  the  left 
eye,  and  the  development  of  a  few  very  superficial  patches  of 
ivory  morphoea.  On  one  occasion  her  left  eye  had  become 
for  a  few  seconds  quite  blind,  and  when  she  shut  the  other 
she  was  in  total  darkness ;  on  three  or  four  other  occasions 
she  had  lost  the  lower  half  of  the  left  field.  These  attacks 
were  always  preceded  by  a  few  minutes  of  giddiness.  The 
hemiopia  rarely  lasted  more  than  a  few  seconds.  There  were 
no  changes  in  the  fundus. 

Tlic  Morpho'a, — Mrs.  P thought  that  she  had  had  the 

ivory  patches  for  about  eighteen  months;  they  had  not  in- 
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creased,  nor  had  any  new  ones  formed.  One  was  placed  on 
the  outer  part  of  the  right  thigh  ;  two  large  and  symmetrical 
ones  extended  along  the  clavicular  regions ;  one  crossed  her 
body  below  the  navel,  and  another  crossed  the  back.  She 
called  them  white  scars,  and  they  were  so  thin  and  super- 
ficial that  they  might  have  escaped  observation ;  but  they 
were  of  considerable  breadth,  and  in  an  oblique  light  showed 
the  distinct  glisten  of  an  ivory  patch.  They  had  been  some- 
what irritable  when  first  observed,  but  not  so  recently. 

No.  LXXIII. — Leucoderma  and  Morphoea  Her2:)eti- 
formis  in  association  (the  form  of  Morphcea 
exceptional) — Atrophy  of  certain  muscles. 

E.  M ,  thirty,  single,  believed  that  she  had  begun  to 

fail  in  health  at  the  age  of  eleven,  after  having  suffered  from 
"  cholera  and  typhoid  fever."  She  did  not  remember  any- 
thing that  was  trustworthy  as  regards  the  early  changes  in 
her  skin. 

About  eight  years  ago  she  was  in  St.  Mary's  Hospital 
under  Dr.  Broadbent,  who  transferred  her  to  Mr.  Malcolm 
Morris.  The  latter  showed  great  interest  in  her  case,  and 
took  her  to  the  Dermatological  Society.  This  was  about  the 
year  1886.  She  was  at  the  time  suspected  to  be  consump- 
tive. Several  times  since  then  she  had  been  very  ill  She 
had  repeatedly  spat  blood. 

She  was,  when  I  saw  her,  under  the  care  of  Dr.  Winslow 
Hall,  by  whose  kindness  she  came  under  my  observation. 
Leucoderma,  Morphcea,  and  Addison's  disease  had  all  been 
diagnosed.  She  had  kept  her  place  as  household  servant, 
but  had  been  often  laid  up  by  weakness,  &c. 

February  15,  1894. — She  does  not  think  that  the  condition 
of  her  skin  has  undergone  much  alteration  of  late  years.  She 
is  pale,  thin,  and  feeble.  The  skin  of  her  face,  arms,  &c.,  is 
preternaturally  white,  but  shows  in  some  parts  diffused  pig- 
mentation, as,  for  instance,  on  the  cheeks.  In  the  bend  of 
the  left  elbow  is  an  abruptly  margined  patch  of  very  dark  skin, 
not  in  the  least  indurated.  This  is,  as  far  as  I  can  judge, 
the  last  remnant  of  pigmented  skin  left  by  a  general  invasion 
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of  leucoderma.  On  her  neck,  back  and  front,  are  large  areas 
covered  with  white  ivory-like  spots.  On  her  trunk  the  condi- 
tions of  pigmentation,  discoloration,  and  slightly  brawny  state 
of  skin  like  morphcea,  are  mixed  beyond  the  possibility  of 
accurate  description.  Some  portions  of  skin  are  quite  white 
and,  at  the  same  time,  quite  supple,  like  ordinary  leucoderma, 
and  these  have  abrupt  margins;  others  are  in  a  slightly 
hardened  state,  and  yellow  or  ivory-like,  whilst  intervening 
portions  are  brown. 

The  supraspinatus  muscle  in  the  left  side  is  atrophied,  and 
so  also  is  the  trapezius.  There  is  a  very  visible  hollow  in 
the  supraspinous  fossa.  The  skin  over  the  left  biceps  is  tight 
and  whitish  (morphcea). 

On  the  back  of  her  left  hand  the  skin  is  atrophic  and  glossy. 
The  same  condition  in  much  less  degree  is  present  on  the 
back  of  the  other  hand.  She  can  use  her  hands  well,  but  the 
left  forefinger  is  liable  to  be  drawn  up.  Her  finger  joints  are 
somewhat  thickened.  She  suffers  much  from  headache.  Her 
features  look  drawn,  and  her  whole  face  atrophied,  but  the 
skin  is  not  hidebound,  excepting  in  patches  on  the  cheeks 
just  in  front  of  the  ears.  There  is  a  slight  tendency  to  the 
formation  of  stigmata  on  the  face. 

No.  LXXIV. — Morphcea  arranged  in  Bilateral 

Zones, 

Mrs.    Emma   A ,    aged   50,    widow   seven  years,    has 

had  good  health  through  her  life.  The  first  appearance 
of  her  present  eruption  were  some  small  white  spots  on 
the  abdomen.  They  itched  a  little  but  were  not  painful. 
Others  soon  appeared  on  the  shoulders,  &c.,  and  the  eruption 
in  the  course  of  two  or  three  months  was  fully  developed. 

Mrs.  A 's  case  was  of  much  interest,  as  an  example  of 

almost  symmetrically  bilateral  morphcea  in  which  the  patches 
were  arranged  somewhat  in  zones.  It  affected  her  shoulders 
and  chest,  and  her  hips  and  front  of  thighs,  wholly  omitting 
all  the  mid-region  of  the  back.  The  front  of  the  abdomen, 
however,  was  not  entirely  free.  It  might  be  said  to  be  almost 
a  trunk  eruption  (leaving  out,  as  just  stated,  the  middle);  for  it 
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did  not  pass  so  low  as  the  elbows  on  the  upper  extremities, 
nor  so  low  as  the  knees  on  the  lower  ones.  The  bilateral 
symmetry  was  not,  however,  exact ;  for  one  buttock  and  hip 
had  very  many  more  patches  than  the  other.  The  patches 
were  very  peculiar  in  themselves.  They  were  of  a  white 
ivory  tint,  but  very  much  less  thickened  than  is  usual.  They 
were  not  attended  by  any  of  the  brawny  condition  that  is  so 
frequent.  They  were  also,  at  least  some  of  them,  somewhat 
rough  on  the  surface,  approaching  the  condition  of  the 
orange-peel  state  ol  lupus  sebaceus.  Some  were  even  scaly 
and  resembled  psoriasis.  There  could  be  no  doubt,  however, 
as  to  their  real  nature.  The  patient  was  a  widow-woman 
who  gained  her  living  by  charing.  She  was  in  good  health, 
and,  excepting  that  she  had  been  troubled  with  constipation 
and  headache,  she  had  not  experienced  any  disturbance  of 
health  premonitory  to  the  outbreak  of  the  morphoea.  Her 
impression  was,  as  is  usual  in  these  cases,  that  the  patches 
were  increasing,  but,  on  pressing  her  on  the  point,  I  did  not 
see  any  reason  to  think  that  they  had  increased  either  in 
number  or  size  since  they  had  attained  their  development. 
They  had  probably  occupied  about  two  months  in  the  process 
of  coming  out. 

I  was  indebted  to  Mr.  Stephen  Paget  for  the  opportunity 
for  observing  this  case.  I  saw  the  patient  only  once.  Good 
portraits,  by  Miss  Green,  illustrating  her  condition  have  been 
preserved  in  the  Clinical  Museum. 

No.    LXXV. — Herpetiform  MorpJicea    affecting    the 
district  of  the  short  Saj^hcena  Nerve — Hecovery. 

The  following  particulars  refer  to  the  patient  whose  case  is 
briefly  mentioned  in  the  beginning  of  my  paper  in  the 
British  Medical  Journal  for  June  last.  A  coloured  portrait 
of  her  foot  is  there  given. 

Mrs.  B ,  aged  63,  whom  I  first  saw  two  months  ago  at 

the  Skin  Hospital,  comes  to  me  again  to-day  (July  11,  1893), 
to  show  her  leg.  She  is  the  subject  congenitally  of  a  slight 
form  of  xeroderma.  Her  present  malady — morphoea  affecting 
the  left  ankle  and  foot — began  last  October,  when  she  first 
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noticed  "  a  reddish  ring  "  on  the  dorsum  of  the  foot,  over  the 
roots  of  the  little  toe  and  the  toes  next  to  it.  In  the  course 
of  a  month  or  two  the  conditions  now  present  had  developed, 
with  the  exception  that  ulceration  did  not  take  place  until 
three  or  four  months  later.  At  the  present  time,  on  the 
outer  side  of  the  foot,  from  about  six  inches  above  the  external 
malleolus  to  the  roots  of  the  toes  mentioned,  the  skin  is  hard 
and  of  the  colour  of  yellow  ivory.  The  margins  of  the  patch 
are  in  most  places  quite  abrupt ;  but  the  patch  itself  is  of 
very  irregular  shape.  It  extends  over  the  outer  edge  of  the 
foot  on  to  the  sole  for  about  an  inch  and  a  half,  just  behind 
the  tip  of  the  metatarsal  bone  of  the  little  toe.  The  three 
inner  toes  are  drawn  upwards  and  partially  fixed;  but  the 
disease  affects  only  the  skin  over  their  roots,  and  does  not 
involve  their  plantar  aspects.  On  the  back  and  outer  side  of 
the  leg,  about  four  inches  above  the  malleolus,  there  is  an 
ulcer  as  large  as  a  half-crown,  with  somewhat  thickened  edges. 
This  ulcer,  two  months  ago,  was  in  a  very  unhealthy  condi- 
tion, but  is  now  granulating  healthily.  There  is  a  little 
indefinite  induration  of  the  skin,  above  this  ulcer  in  the 
middle  of  the  calf.  It  would  appear  to  be  the  district  of  the 
short  saphenous  nerve  which  is  affected.  The  rigidity  of 
the  skin  is  such  that  it  prevents  any  free  movement  of  the 
ankle.  Over  the  malleolus  itself  the  skin  is  not  in  the  ivory 
condition,  but  slightly  congested.  There  does  not  appear  to 
be  any  defect  of  sensation  in  the  parts  of  the  skin  not  indurated. 
The  condition  of  the  leg  is  much  improved  from  what  it  was 
two  months  ago,  i.e,,  it  is  much  less  inflamed.  She  has  but 
little  pain  in  the  ivory  patches,  but  much  burning  just  above 
the  ulcer. 

Since  the  above  notes  were  written  (two  years  ago)  I  have 

seen    Mrs.   B repeatedly,   and    she   has   several   times 

attended  at  my  Demonstrations.  At  the  present  time  (July, 
1895)  the  ulceration  has  healed,  and  the  brawny  condition 
of  the  skin  is  much  diminished. 


ON   SOME   CASES  OF  CHEONIC   PELLICULAE 
STOMATITIS. 

The  circumstances  under  which  inflammations  of  mucous 
membrane  become  definitely  pellicular  seem  to  me  deserving 
of  rather  wider  study  than  they  have  hitherto  received.  We 
recognise  them  chiefly  in  connection  with  the  acute  disease 
known  as  **  diphtheria."  In  this  malady  pellicular  exudation 
is  very  abundant,  and  constitutes  in  most  cases  a  character- 
istic feature  of  the  disease.  The  process  is  an  acute  one, 
and,  if  the  patient  survives,  comes  to  an  end  completely  and 
after  but  a  short  duration.  There  are  other  forms  of  acute 
tonsilitis  more  or  less  analogous  to  diphtheria,  but  to  which 
that  name  in  its  special  sense  is  usually  refused,  in  which 
flakes  of  pellicle  are  present.  It  may  be  doubted,  however, 
whether  there  is  any  real  distinction,  except  in  degree  of 
severity,  between  these  cases  and  those  in  which  the  pellicle 
forms  a  cast  of  the  part. 

The  attempt  to  distinguish  between  "  diphtheria  "  and  the 
isolated  cases  of  true  croup  with  which  our  forefathers  were 
familiar,  has  now,  I  believe,  been  abandoned  by  almost  all 
who  have  paid  attention  to  the  subject. 

When  membranes  form  in  connection  with  acute  diphtheria, 
it  is  still,  I  think,  an  open  question  whether  they  are  due  to 
a  primary  inflammation  of  the  part  (caused,  in  most  cases  at 
any  rate,  by  infection),  or  whether  they  are  secondary  to  a 
febrile  blood  disorder  induced  by  infection  which  has  gained 
access  by  some  other  channel.  My  own  belief  is  that 
diphtheria  is,  like  erysipelas,  a  local  inflammation  which 
causes  fever,  and  not  a  fever  which  produces  a  local  in- 
flammation. As  regards  the  freedom  with  which  the  pellicles 
are  formed  in  diphtheria,  I  expect  that  all  will  admit  that 
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individual  or  family  idiosyncrasy  has  much  to  do  with  it. 
During  the  same  epidemic,  individuals  or  even  whole  families 
differ  very  much  from  others  as  regards  the  abundance  of 
membrane  which  is  produced. 

If  we  take  leave  of  the  cases  of  specific  diphtheria,  the 
inflammations  attended  with  the  formation  of  pellicle  occur 
but  infrequently  and  under  conditions  when  it  is  not  always 
easy  to  assign  any  definite  cause.  We  meet  with  cases  of 
pellicular  ophthalmia  as  great  rarities,  and  under  conditions 
which  seem  to  separate  them  from  the  cases  which  on  the 
continent  are  known  as  "  diphtheritic  ophthalmia."  I  have 
seen  a  few  cases,  and  only  a  very  few,  in  which  a  pellicle  has 
formed  upon  the  mucous  membrane  of  the  eyelids  which 
could  be  peeled  off.  In  some  of  these  there  was  the  history 
of  a  preceding  attack  of  scarlet  fever,  but  in  others  no 
cause  could  be  assigned. 

There  are  certain  rare  cases  in  which  pellicular  membranes 
form  in  the  intestinal  tract.  I  have  alluded  to  some  of  these 
in  a  recent  paper  in  Archives,  Vol.  11.  p.  362.''' 

As  a  general  statement,  I  think  it  may  be  alleged  that 
syphilis  gives  some  degree  of  tendency  to  pellicular  forma- 
tions. The  sore  throat  of  the  secondary  stage  is  sometimes 
attended  by  very  definite  pellicles  which  may  be  peeled  off, 
still  more  frequently  by  thin  layers  of  exudation  not  suffi- 
ciently coherent  to  allow  of  their  being  detached.  In  ex- 
ceptional cases  in  all  stages  of  syphilis,  pellicles  may  form, 
and  now  and  then,  as  in  the  following  case,  they  may 
persist  for  long,  and  attain  considerable  dimensions. 

Case  I. — Pellicle-covered  V-sha2:)ed   Ulcer  on  the  Tongue  after 
Syphilis — Long  persistence  in  spite  of  treatment, 

1  saw  Mr.  H first  on  July  10,  1891.     He  had  had 

syphilis  twenty-two  months  before,  and  had  been  taking 
medicine  all  through.  The  only  remaining  symptom  was  a 
sore  tongue.  He  had  two  ulcers  on  the  surface.  In  1892  I 
saw  him  again.     At  this  date,  as  his  tongue  was  still  sore 

*  See  also  a  paper  of  mine  in  the  Pathological  Society's  Transaotions,  vol.  ix. 
p.  188. 
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he  left  off  smoking  at  my  request.  On  May  19,  1894,  my 
notes  state,  ''His  tongue  has  for  long  been  his  only  symptom, 
otherwise  he  is  quite  well.  His  tongue  is  most  peculiar  ; 
there  are  large  symmetrical  ulcers  on  the  surface  which  are 
joined  in  front  by  a  band  which  crosses  the  middle.  These 
ulcers  are  very  superficial,  and  are  covered  by  a  soft  pellicle 
which  can  be  easily  peeled  off,  leaving  a  bleeding  surface." 

On  November  13,  1894,  I  found  that  in  spite  of  much 
treatment,  repeated  applications  of  chromic  acid,  and  con- 
tinued use  of  the  three  iodides,  the  tongue  remained  in 
much  the  same  condition,  but  was  less  painful  than  it  had 
been.  A  great  V-shaped  patch,  with  its  apex  towards  the 
tip,  was  covered  with  a  smooth  yellow-grey  pellicle.  Its 
margins  were  abrupt  and  deeply  congested,  and  the  adjacent 
parts  of  the  tongue  were  in  a  condition  of  superficial 
scleriasis.  The  patch  was  very  irregular  in  its  outline,  but 
involved  altogether  quite  half  the  surface.  During  the  six 
months  that  the  patient  had  been  under  observation,  it  had 
neither  increased  nor  diminished.  The  pellicle  covering  it 
was  very  soft,  and,  when  scraped  up,  became  almost  diffluent. 
It  was  sufficiently  coherent,  however,  to  assume  a  surface 
perfectly  smooth  both  to  sight  and  touch,  and  to  permit  of 
its  being  lifted.  Examined  by  the  microscope,  we  found  it 
to  consist  of  squamous  epithelial  cells.  The  raw  surface 
beneath  showed  but  little  tendency  to  bleed. 

In  the  subsequent  treatment  our  specifics  were  modified 
from  time  to  time.     The  caustic   acid   nitrate   of  mercury 

was  repeatedly  applied.     Dr.  W ,  of  D ,  who  has  had 

the  patient  under  care,  informs  me  that  the  tongue  is  now 
almost  well,  September,  1895,  and  that  although  the 
tendency  to  form  pellicle  has  not  wholly  ceased,  it  causes 
now  no  inconvenience. 


Case  II. — Case  of  Chronic  Pellicular  Glossitis  luithout  sypliilitic 

antecedents. 

A   very  peculiar   form   of  pellicular   inflammation  of  the 

tongue  occurred  in  the  case  of  a  gentleman  named  T , 

aet.  60.   All  suspicion  of  syphilis  might,  I  believe,  be  excluded, 


CASE    OF    PELLICULAR    GLOSSITIS.  371 

for  he  had  never  suffered  from  it,  nor  did  the  course  of  the 
disease  in  the  least  suggest  it.  He  had  been  a  heavy  smoker, 
and  in  the  first  instance  I  was  inclined  to  regard  his  affection 
as  due  to  smoking,  but  he  subsequently  desisted  without  any 
improvement  accruing.  Still,  I  think  there  is  but  little  doubt 
that  the  epithelium  of  his  tongue  had  been  damaged  by  this 
habit.  Several  years  before  the  occurrence  of  what  I  am 
about  to  describe  he  had  consulted  me  for  an  ulcer  of  the 
tongue,  which  I  touched  with  nitric  acid,  with  the  result  that 
it  healed  and  never  relapsed. 

Mr.  T consulted   me   on  August  9,  1893,  chiefly  on 

account  of  an  ulcer  on  his  leg,  which  had  been  present  for 
ten  days  and  had  followed  a  ''  blister."  He  had  near  to  it 
some  indurations  which  threatened  to  be  boils ;  at  the  same 
time  he  showed  me  his  tongue,  w^hich  was  white  and  slightly 
filmy  at  its  edges.  The  sores  on  his  leg  soon  healed,  but  his 
tongue  developed  into  a  yet  more  peculiar  condition,  though, 
as  I  have  said,  he  at  once  left  off  smoking. 

I  may  describe  its  condition  four  months  later,  i.e.,  January 
9,  1894.  At  that  date  the  whole  of  its  tip  and  sides  were 
co^^ered  by  a  greyish-white  pellicle,  which  had  the  appearance 
of  dirty  gelatine ;  there  were  streaks  of  the  same  on  its  under 
surface  near  the  tip,  and  an  elevated  ridge  extended  along  the 
middle  of  the  dorsum.  These  pellicles  adhered  so  closely  that 
at  first  sight  I  did  not  notice  their  true  nature  ;  but,  on 
attempting  to  scrape  what  I  expected  to  find  was  an  infiltra- 
tion, I  found  that  a  thick,  dense,  coherent  pellicle  could  easily 
be  detached.  That  which  I  removed  from  the  middle  of 
the  dorsum  was  1^^  inches  long  by  J  inch  wide,  and  nearly 
^  inch  in  thickness.  Its  under  surface  was  pitted  by  the 
indentations  left  by  papillae.  The  surface  of  the  tongue  from 
which  it  was  removed  was  rough  with  overgrown  papillae 
which,  owing  to  the  protection  they  had  had,  were  friable  and 
easily  made  to  bleed.  The  substance  of  the  tongue  itself  in 
its  anterior   part  was  somewhat  swollen  and  indurated   by 

solid  oedema.     Mr.  T was  wearing  artificial  teeth  fitted 

in  vulcanite  for  both  his  upper  and  lower  jaw,  but  he  had 
worn  the  same  plates  for  some  years,  and  they  were  very  well 
made.   Although  it  was  difficult  to  see  how  they  could  irritate. 
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yet  it  is  to  be  observed  that  the  parts  of  the  tongue  that 
suffered  were  precisely  those  that  came  into  contact  with  the 
plate.  Mr.  Barrett,  of  Finsbury  Square,  who  had  made  them, 
told  me  that  they  were  made  of  indiarubber,  sulphur  and  some 
harmless  colouring  matter,  and  he  believed  they  were  quite 
unalterable  by  the  fluids  of  the  mouth. 

It  will  be  seen  that  in  this  case  the  pellicular  inflammation 
was  a  very  chronic  process,  for  it  had  continued  with  but 

little  change  during  six  months.     Mr.  T during  this  time 

had  considered  himself  in  excellent  health.  He  was  a  florid 
man,  and  had  the  appearance  of  a  free  liver,  although  he 
asserted  that  he  was  exceedingly  temperate.  The  condition 
of  his  tongue  gave  him  but  little  pain.  He  was  not  aware 
that  he  had  ever  suffered  from  diphtheria. 

He  stated  that  he  had  himself  repeatedly  found  in  his 
mouth  large,  loose  fragments  of  pellicle  which  he  described 
as  *'  leathery." 

When  I  last  saw  this  patient,  in  October,  1893,  his  tongue 
was  much  improved,  but  still  sodden  and  hardened.  There 
were  hard  ridges  at  its  sides,  but  the  tendency  to  produce  a 
pellicle  had  almost  ceased. 

Case  IH. — Pellicular  Stomatitis  of  guiUy  palate,  and  cheek  in 
a  young  woman — Persistence  in  spite  of  much  treatment. 

Miss  F ,   a   tall,   fair-complexioned  young  lady,   was 

brought  to  me  by  Dr.  Fenton  on  December  17,  1893.  Her 
ailment  was  a  sore  mouth.  The  upper  gum,  palate  and 
adjacent  part  of  cheek  on  the  right  side  were  covered  by  a 
coherent  pellicle  which  could  be  peeled  off.  I  was  told  that 
the  condition  had  been  present  nearly  twelve  months,  and 
that  it  had  persisted  in  spite  of  sedulous  treatment.  It  had 
followed  the  stopping  of  a  tooth.  Two  weeks  after  the  tooth 
was  stopped,  white  patches  began  to  appear,  and  they  had 
never  since  got  quite  well.  At  one  time  the  pellicle  used  to 
be  regularly  peeled  off  by  her  surgeon  twice  a  week  and 
nitrate  of  silver  applied.  In  July,  that  is  six  months  after 
the  stomatitis  had  begun,  she  had  "  a  gastric  attack  "  with  a 
general  eruption,  and  was  in  bed  two  weeks.     No  definite 
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diagnosis  of  this  eruption  had  ever  been  arrived  at,  but  its 
occurrence  had  introduced,  on  the  part  of  some  who  had  seen 
the  case  subsequently,  a  suspicion  as  to  syphihs.  For  this, 
however,  I  do  not  think  that  there  was  the  slightest  real 

foundation.     On  January  11,  I  saw  Miss  F a  second 

time,  and  confirmed  the  facts  stated  above.  I  peeled  off  large 
portions  of  pellicle.  It  was  thick,  soft  and  loose  over  the 
gum,  cheek,  and  inside  of  lip,  but  thin  and  closely  adherent 
on  the  hard  palate.  It  should  have  been  stated  that  all  the 
teeth  from  the  involved  gum  had  been  removed  before  I  saw 
the  case.  The  treatment  which  had  been  carried  out  at  my 
suggestion  was  detachment  of  the  pellicles  and  swabbing  the 
affected  parts  with  a  weak  solution  of  chloride  of  zinc.  No 
very  definite  improvement  had  resulted. 

At  this  date  I  had  a  letter  from  her  medical  adviser,  in- 
forming me  that  during  the  gastric  attack,  when  the  patient 
was  in  bed  a  fortnight,  the  mouth  got  almost  well.  He 
suggested  that  the  stomatitis  was  factitious,  but  admitted 
that  he  had  been  unable  to  prove  this.  The  patient's  age, 
sex,  and  general  state  of  good  health,  of  course  favoured  such 
a  suspicion.  I  was,  however,  myself  unable  to  share  it, 
because  I  could  not  think  of  any  means  by  which  the  con- 
dition could  be  produced  artificially. 

In  March,  Dr.  Fenton  brought  Miss  F to  me  again.    She 

had  recently  been  under  his  observation  for  a  few  weeks  in 
Fitzroy  House,  and  chromic  acid  had  been  repeatedly  applied. 
The  mouth,  however,  was  nothing  better.  At  this  date  the 
patient  consented  to  attend  at  one  of  my  Clinical  Demonstra- 
tions, and  I  then  showed  to  those  present  that  large  portions 
of  pellicle  could  easily  be  detached,  and  that  the  surface  left 
was  pale  and  covered  with  small  papillae  which  gave  it  a  velvety 
aspect.  The  pellicle  was  as  thick  as  strong  paper ;  under  the 
microscope  it  was  shown  to  consist  almost  solely  of  flat 
epithelial  cells. 

After  this  I  did  not  see  the  patient  again,  for  nothing  that 
I  had  been  able  to  suggest  had  done  the  slightest  good.  A 
letter  from  Dr.  Hinds  of  AVorthing,  in  July,  1895,  however, 
gave  me  important  information  as  to  the  subsequent  develop- 
ments.    With  Dr.  Hinds'  permission  I  quote  his  words : 
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My  dear   Sir, — I  am  very  pleased  to  answer  your  questions  about 

Miss  F .     Her  mouth  continued  bad,  with  temporary  improvements, 

till  last  October.  She  then  went  to  Australia,  where  she  remained  four 
months.  After  she  landed,  the  mouth  and  her  general  condition  im- 
proved. She  first  lost  all  pain  in  the  mouth,  and  then  it  got  quite  well. 
She  was  able  to  have  a  set  of  false  teeth  fitted  to  her  mouth  before  she 
left  Sydney,  and  when  she  came  home  there  was  no  sign  of  the  pellicular 
stomatitis  ;  the  mucous  membrane  of  the  mouth  and  palate,  appearing 
quite  healthy  and  not  tender.  This  was  at  the  beginning  of  June.  Two 
days  ago  I  saw  her,  and  she  complained  of  some  pain  about  the  front  of 
the  lower  jaw.  The  mucous  membrane  over  the  outside  of  the  front  of 
the  jaw  and  of  the  corresponding  portion  of  the  lower  lip  has  a  sodden 
and  opaque  appearance,  just  as  it  had  when  a  fresh  part  became  affected 
two  years  ago. 

Her  general  health  appears  very  good. 

Case  IV. — Pellicular  Stomatitis  of  palate  and  gums  in  a  young 
ivoman — Long  persistence  in  spite  of  treatment. 

A  case  in  all  respects  parallel  with  the  one  just  related 
was  brought  under  my  notice  in  November  of  1893,  by  Mr. 
Herbert  Lunn,  of  Manchester.  The  patient  was  again  a 
young  woman  in  good  general  health ;  again  it  was  the  upper 
gum  and  palate  which  were  affected,  and  again  there  was 
suspicion  attaching  to  amalgam-stopping  in  the  teeth.  The 
chief  difference  was  that  both  sides  were  affected.  Some 
white  films  were  present  also  in  the  pouches  of  both  cheeks. 

I  advised  the  removal  of  the  amalgam  on  one  side  of  the 
mouth  only.  When  I  saw  the  patient  for  a  second  time,  six 
weeks  later,  the  mouth  was  improved,  but  the  improvement 
was  equal  on  the  two  sides.  She  had  been  six  weeks  at 
Brighton.  She  had  been  directed  to  carefully  remove  the 
pellicle  and  to  paint  the  surface  with  a  solution  of  chloride  of 
zinc. 

On  July  23,  1894,  Mr.  Lunn  wrote  to  me  that  the  mouth 
was  very  much  improved,  but  still  not  well.  Gold  had  been 
substituted  for  the  amalgam  in  all  her  carious  teeth,  and  a 
solution  of  chromic  acid  had  been  regularly  applied  twice  a 
week.  The  palate  was  at  this  date  quite  free  from  pellicle, 
but  some  still  persisted  on  the  gums  about  the  molar  teeth, 
both  in  upper  and  lower  jaw. 

The  importance  of  the  study  of  these  rare  cases  is  empha- 
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sized  by  the  circumstance  that  they  are  very  apt  to  excite 
painful  suspicions  in  two  very  dififerent  directions.  On  the 
one  hand  they  may  be  diagnosed  as  syphilitic,  and  on  the 
other  they  may  cause  suspicion  as  to  their  being  the  result  of 
some  application  made  intentionally.  In  nearly  all  the  cases 
which  I  have  seen  these  two  diagnoses  had  been  given  by 
different  medical  men.  In  the  two  cases  last  cited  I  feel  no 
doubt  that  we  may  exclude  syphilis,  and  there  appears  no 
reason  to  suspect  malingering.  It  is  to  be  admitted,  however, 
that  the  patients  were  of  the  sex  and  at  the  precise  age  to 
raise  such  suspicion.  They  were  both  healthy,  florid  girls  of 
sanguine  temperament.  One  reason  for  refusing  to  believe 
that  the  pellicles  were  artificially  produced  is  that  it  is  not 
easy  to  suggest  any  means  by  which  such  a  type  of  inflam- 
matory action  could  be  initiated.  If  I  wished  a  girl  to 
produce  a  pellicular  mouth  I  should  not  know  what  to  tell 
her  to  do. 

In  the  two  cases  to  which  I  have  next  to  refer  I  have  no 
doubt  whatever  that  the  patients  did,  as  regards  other  con- 
ditions which  were  present,  practise  deception ;  but  I  am  still 
incredulous  as  to  the  pellicular  mouth  having  been  so  pro- 
duced. 

Case  V. — Formation  of  a  tough  pellicle  over  the  whole 
surface  of  tongue. 

This  case,  which  is  one  of  two  just  referred  to,  I  must 
mention  very  briefly.  The  patient,  a  young  w^oman,  con- 
stantly presented  herself  with  a  tongue  covered  with  a  fine 
white  pellicle  as  if  it  had  been  brushed  over  with  several 
layers  of  white  paint.  This  pellicle  was  tough,  and  could  be 
stripped  up  in  large  fragments,  the  under  surface  of  which 
always  showed  depressions  into  which  the  papillae  had  fitted. 
The  pellicle  used  to  detach  itself  once  a  week  or  ten  days.  I 
had  this  patient  under  observation  two  years  or  more,  and 
possess  an  excellent  portrait  by  Miss  Green,  showing  the  con- 
dition of  her  tongue.  It  never  made  any  material  change. 
The  patient  did  not  consult  me  for  her  tongue,  but  for  a  most 
troublesome  vesicating  eruption  on  her  arms,  face,  &c.,  which 
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from  the  quadrilateral  forms  of  the  bullae  and  other  facts  I 
felt  sure  were  factitious.  She  had,  before  I  saw  her,  taken 
much  arsenic. 

Case  VI. — Pellicular  patches  in  throat  and  mouth  persisting 
for  several  years. 

In  this  case  a  young  lady  had  a  sore  throat  with  large  white 
pellicles  over  the  tonsils  and  pillars  of  fauces.  Her  parents 
had  been  told  that  it  was  certainly  syphilitic,  and  in  spite 
of  the  entire  absence  of  corroborative  facts  she  had  been 
admitted  into  a  home  and  salivated.  After  this,  to  my 
knowledge,  her  throat  and  cheeks  continued  to  form  white 
pellicles  for  several  years  in  spite  of  all  remedies.  When  I 
last  saw  her,  five  or  six  years  after  the  first  consultation,  she 
had  black  patches  on  her  eyelids,  which  I  felt  sure  were 
caused  by  pigments  which  she  had  intentionally  applied. 
Her  throat  and  mouth  were  then  much  better,  but  still 
showed  white  streaks  and  patches  as  if  they  had  been  freely 
touched  with  solid  nitrate  of  silver.* 

*  I  believe  that  I  have  recorded  this  ease  and  the  preceding  in  more  detail 
elsewhere,  but  cannot  find  the  reference. 


ON    EROSIVE    INFLAMMATIONS    OF    THE 
EXTERNAL  EAR. 

An  interesting  chapter  might  be  written  on  inflammatory 
erosions  of  the  ears.  It  would  be  one,  I  think,  which  would 
throw  a  good  deal  of  light  upon  the  true  relationships  between 
lupus  and  other  forms  of  disease.  In  some  cases  I  am  sure 
that  these  erosions  are  of  the  nature  of  lupus,  whilst  in  the 
large  majority  they  partake  rather  of  that  of  chilblains. 

I  am  seeing  occasionally  a  lady  of  about  40,  in  whom  the 
left  ear  has  been  very  extensively  eroded.  The  skin  of  the 
whole  of  the  helix  has  been  destroyed,  and  the  cartilage 
only  is  left,  covered  by  thin  scar.  That  the  disease  is  lupus 
vulgaris  there  can  be  not  the  slightest  doubt,  for  it  has 
extended  with  perfectly  characteristic  appearances  on  to  the 
adjacent  cheek  and  neck.  It  is  also  differentiated  from 
chilblains  by  the  circumstance  that  only  one  ear  is  affected, 
a  feature  in  which  it  fits  well  with  the  commonly  observed 
facts  as  to  the  non-symmetry  of  common  lupus.  It  has, 
besides,  had  no  periods  of  complete  healing,  such  as  we 
usually  see  in  the  erosions  due  to  chilblains  or  to  summer 
eruptions.  I  record  this  case  (which  is,  after  all,  only  an 
example  of  lupus  vulgaris  attacking  the  ear)  in  order  to  assert 
that  the  conditions  were  exactly  repeated  in  the  one  which  I 
wish  next  to  mention.  In  this  second  case,  however,  the 
conditions  were  exactly  symmetrical.  The  tendency  to 
healing  was  much  greater,  and  there  was  nothing  that  was 
demonstrably  lupus  on  the  adjacent  parts.  The  case  is  one 
of  great  interest,  for  the  precise  estimation  of  the  disease  of 
the  ear  was  of  much  importance  in  reference  to  the  condition 
of  the  patient's  throat.  The  patient  was  a  gentleman,  aged 
27,  who  had  lived  in  Scotland,  but  who  averred  that  he  had 
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never  been  especially  exposed  to  cold  and  had  never  been 
addicted  to  early  rising.  His  ears  began  to  suffer  at  the 
age  of  17,  and  for  some  time  they  were,  according  to 
his  recollection,  worse  in  sunny  weather  than  in  winter. 
Latterly,  however,  they  had  been,  like  ordinary  chilblains, 
worse  in  cold  weather.  He  had  never  been  especially  liable 
to  chilblains  on  the  hands  or  feet.  His  ears,  when  I  saw 
him,  had  entirely  lost  their  lobules,  and  were  in  a  condition 
of  vascular  scar  over  the  lower  two-thirds  of  the  helix.  The 
upper  part  of  the  helix,  that,  I  think,  which  usually  first 
suffers  in  chilblains,  was  still  sound.  A  healthy  white  scar 
extended  from  the  back  of  the  ear  on  to  the  skin  over  the 
mastoid  process,  and  in  front  the'scar  extended  into  the  concha. 
In  the  latter  position  there  were  some  dusky  brownish  spots 
very  like  the  apple-jelly  of  lupus ;  but  on  all  other  parts  the 
margins  of  the  scar  were  perfectly  sound.  It  was  in  the 
middle  of  May  that  I  saw  the  patient,  and  he  had  just 
returned  from  two  months  in  Madeira.  If  we  regard  the 
disease  as  lupus,  it  is  to  be  noted  that  the  healing  had  been 
spontaneous,  for  he  had  never  had  any  special  treatment, 
and  it  is  to  be  observed  also  that  it  was  most  accurately 
symmetrical.  The  patient  had  no  lupus  patches  on  other 
parts  of  his  body. 

I  have  yet  other  facts  to  state  respecting  this  patient,  which 
may  or  may  not  have  an  important  relation  to  the  disease 
presented  by  his  ears.  He  had  just  returned  from  Madeira 
when  he  was  sent  to  me,  and  he  had  been  there  as  an  invalid 
for  pleurisy  and  congestion  of  the  lung.  Although  he  had  no 
pronounced  indications  of  phthisis  he  had  lost  a  stone  and  a 
half  during  the  last  three  months,  and  over  both  apices  the 
breathing  was  harsh.  The  reason  of  his  being  sent  to  me 
was  that  he  had  ulcers  on  his  tongue  and  palate,  which  looked 
like  syphilis,  although  all  history  of  primary  lesion  was 
absent.  As  I  cannot  speak  with  confidence  as  to  the  nature 
of  these  ulcers,  I  will  not  describe  them  at  present  in  detail, 
but  will  be  content  to  say  that  although  they  looked  exactly 
like  those  often  seen  in  syphilis,  my  diagnosis  was  that  they 
were  tubercular.  The  family  history  in  this  case  did  not 
help   us   much.      The   patient   had   lost   a   first    cousin  in 


EROSION    OF   EXTERNAL   EAR.  379 

phthisis,  but  his  father  had  died  of  old  age  and  his  mother 
of  cancer.  He  had  himself  enjoyed  usually  good  health,  and 
was  still  tolerably  florid. 

Another  case   connecting  these   sore   ears    with   scrofula 
occurred   in   the   person   of   a  young  man  aged  27,  Mr.  B. 

H .     This  man  came  to  me  on  account  of  his  dusky  ears. 

He  had  been  annoyed  that  he  could  not  encounter  any  sort  of 
cold  without  having  his  ears  become  livid  or  almost  black. 
His  friends  took  notice  of  it,  he  said.  It  did  not  appear  that 
he  was  liable  to  Kaynaud's  phenomena  in  any  other  part. 
His  ears  were  not  eroded  at  all,  but  simply  livid,  with  the 
exception  of  the  border  of  the  right  helix,  which  presented 
some  small  pustules.  On  the  right  side  of  his  neck  there 
were  a  number  of  swollen  glands  which  were  commencing  to 
suppurate.  He  had  been  liable  to  the  duskiness  of  his  ears 
for  about  a  year,  and  had  especially  suffered  during  the  cold 
winter  which  had  just  passed  off.  He  remembered  that  as  a 
young  boy  he  had  been  quite  laid  up  by  chilblains,  but  he 
had  not  suffered  from  them  materially  of  late.  Although  he 
had  the  appearance  of  good  health,  it  was  clear  that  there 
was  something  amiss  between  his  nervous  system  and  his 
circulation,  for  he  said  that  he  had  been  very  liable  to  rigors. 
He  had  never  lived  in  a  cold  country  or  been  exposed  to 
hardship.  He  had  suffered  from  syphilis  six  years  before 
I  saw  him,  and  had  subsequently  taken  much  iodide  of 
potassium. 


NOTES  ON  TOPICS  EEFEEEED  TO  IN  THE 
ADDRESS  ON  SURGERY. 

On  the  Modeim  Treatment  of  Eiilarged  Prostate. 

In  my  address  on  Surgery  I  made  bold  to  hint  that  I  thought 
the  argument  of  post  hoc  ergo  propter  hoc  had  been  hastily 
applied  in  cases  in  which  improvement  as  to  micturition  had 
followed  removal  of  the  testicles.  My  argument  is  that  these 
cases  are  capable  of  great  improvement  under  other  methods, 
and  that  they  often  pass  almost  spontaneously  into  conditions 
of  quiet.  The  cases  are  numberless  in  which  old  men,  who 
have  been  taught  the  use  of  the  flexible  catheter,  get  along  to 
the  end  of  life  without  further  prostatic  trouble.  Sometimes 
this  happens  in  cases  in  which  urgent  conditions  had  been 
for  a  time  present.  I  will  venture  to  mention  three  which 
have  impressed  themselves  on  my  memory.  The  first  of  these 
is  a  farm  labourer,  now  aged  93.  Ten  years  ago  he  was  at 
death's  door  with  cystitis,  after  an  attack  of  prostatic  reten- 
tion. He  pulled  through  the  attack,  was  taught  to  use  his 
catheter  and  has  ailed  nothing  since.  He  has  for  some  years 
been  able  to  dispense  with  the  catheter.  In  Case  2,  an  old 
gentleman,  of  great  energy  in  missionary  enterprise,  was 
under  my  care  for  an  attack  of  orchitis,  caused  by  irritation 
in  his  prostate  and  possibly  aggravated  by  the  use  of  instru- 
ments. I  did  not  excise  the  swollen  testis,  and  subsequently 
he  had,  in  Paris,  a  similar  attack  in  the  other  gland.  From 
both  he  recovered,  and,  in  spite  of  my  strong  remonstrance, 
he  insisted  upon  another  missionary  journey  into  Asia  and 
accomplished  it.  He  is  at  present  in  good  health  and  with 
little  or  no  local  discomfort.  In  the  third  case,  a  member  of 
our  own  profession,  the  prostate  is  of  enormous  size,  and  he 
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was  at  one  time  so  ill  with  cystitis  and  had  so  much  trouble 
with  his  instrument,  that  I  did  advise  supra-pubic  cystotomy 
and  removal  of  the  third  lobe.  This  he  declined,  and  in 
course  of  time  he  got  quite  well,  and  is  now  able  to  void  his 
urine  without  the  aid  of  an  instrument. 

Now  if  in  any  one  of  these  three  cases  either  the  testes  had 
been  removed  or  a  prostatectomy  done,  they  would  have  been 
vaunted  as  most  triumphant  results.  Yet  they  are,  I  feel 
sure,  examples  of  what  is  very  common. 

In  bygone  times,  when  metal  instruments  were  used,  deaths 
from  prostatic  retention  and  its  results  were  frequent,  but  now 
they  are,  I  trust,  very  rare.  So  strong  is  my  conviction  as 
to  the  relative  advantages  and  freedom  from  risk  of  the 
flexible  instruments,  that  when  consulted  by  an  old  man  who 
has  been  threatened  with  retention,  I  always  enjoin  the 
purchase  of  proper  instruments  to  be  carefully  made  the  com- 
panions of  all  travel  and  to  be  had  in  constant  readiness. 

On  Tmjyrovemcnt  folloiving  Operations,  hut  not  attributable 

to  them. 

Apropos  of  the  topic  above  referred  to,  it  may  be  remarked 
that  prostatic  disease  is  far  from  being  the  only  one  respecting 
which  our  younger  surgeons  are,  as  it  seems  to  me,  prone  to 
forget  the  possibilities  and  probabilities  of  spontaneous  cure. 

A  very  interesting  paper  was  written  some  years  ago  by  an 
American  surgeon.  Dr.  William  White,  of  Philadelphia,  on 
the  "  Supposed  Curative  Effect  of  Operations  per  Se.''  It  is 
an  Essay  worthy  of  more  attention  than  it  has,  I  think, 
received.  A  large  mass  of  evidence  was  adduced  showing  that 
in  many  cases  in  which  patients  had  recovered  after  serious 
operations,  and  in  which  great  benefit  had  apparently  resulted, 
it  was  not  possible  that  the  operation  could  have  had  any 
share  in  the  result.  This  is  the  meaning  which  Dr.  White 
attaches  to  the  words  "  per  se,"  that  the  operation  was  simply 
a  manipulation  or  a  cutting  which  really  effected  nothing. 
My  late  colleague,  Mr.  Nathaniel  Ward,  used  to  relate  a  good 
example  of  this.  He  was  accustomed  to  say  that  the  most 
grateful  patient  he  had  ever  met  with  was  a  man  for  whom  ho 
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had  attempted  colotomy  during  an  attack  of  obstruction,  and 
had  failed  to  find  the  colon.  The  wound  having  been  closed, 
it  happened  that  the  bowels  acted  spontaneously  per  vias 
naturalesy  and  the  man  was  soon  quite  well.  All  that  followed 
the  man  attributed  to  the  operation,  and  he  never  had  the 
slightest  idea  that  it  had  been  a  failure  as  regards  its 
intention.  Many  of  the  cases  given  by  Dr.  White  are, 
however,  really  better  instances  of  absolutely  impotent  opera- 
tions than  this,  for  in  this  instance  it  is,  after  all,  possible 
that  the  manipulations  did  effect  the  disturbance  of  a  block. 

Recoveries  after  Operations  for  Intestinal  Obstruction. 

One  of  the  most  discouraging  features  in  the  list  of  re- 
coveries after  laparotomy  for  intestinal  obstruction — not,  I 
am  sorry  to  say,  at  its  best  a  long  one — is  that  in  case 
after  case  it  cannot  be  asserted  that  any  bond  fide  cause  of 
obstruction  was  removed.  In  some  there  was  fluid  in  the 
abdomen  and  a  portion  of  intestine  looked  congested,  and  the 
surgeon  thought  that  he  must  have  untwisted  a  kink,  or  that 
some  band  must  have  given  way.  I  feel  sure  that  a  good 
half  of  the  recoveries  after  this  operation  are  of  this  class,  and 
are  cases  in  which  a  critic  is  left  at  liberty  to  allege  that  there 
is  no  proof  that,  the  operation  was  in  any  way  conducive  to 
recovery,  or  that  anything  existed  which  made  spontaneous 
recovery  impossible.  It  would  be  a  most  ungrateful  task  to 
attempt  to  analyse  individual  cases  as  illustrations  of  my 
statement,  and  I  shall  leave  it  here  as  being  simply  a  record 
of  the  impression  which  I  have  formed  from  diligent  case- 
reading. 

It  may  perhaps  be  alleged  that  in  many  of  these  cases  in 
which  nothing  obvious  was  effected,  yet  that  in  reality  some- 
thing was  unconsciously  done  (a  twist  rectified,  an  adhesion 
torn,  or  a  block  pushed  on),  and  that  therefore  the  operation 
was  the  efiicient  cause  of  the  recovery  which  followed. 
Admitting  this,  I  yet  reply  that  it  is  the  possibility  of  this 
class  of  rectifications  which  I  have  constantly  alleged  as  one 
of  the  recommendations  of  abdominal  taxis.  Most  unquestion- 
ably many  patients    suffering  from   obstruction  do  recover 
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after  vigorous  manipulations  of  the  abdomen.  From  this  it 
follows  that  many  of  the  causes  of  obstruction  are  in  them- 
selves very  slight  and  easy  of  removal.  For  this  class  of 
cases  it  is  not  necessary  to  open  the  abdomen,  nor  is  it 
desirable  :  a  good  shaking  and  inversion  of  the  body  is  all 
that  is  necessary. 


Dr.   White's  Essay. 

Dr.  White's  Essay  comprises  many  cases  of  trephining  for 
epilepsy  in  which  nothing  was  found,  yet  the  patient  was 
permanently  relieved,  and  many  of  others  in  which  organic 
disease  had  been  diagnosed  but  was  not  discovered.  It  in- 
cludes also  many  abdominal  operations  of  the  most  various 
kinds,  and  others  of  miscellaneous  character.  In  some 
cases,  tumours  too  formidable  to  be  removed  were  found,  and 
subsequently  underwent  remarkable  diminution.  Some  of 
the  most  extraordinary  cases  of  this  kind  are  quoted  from 
our  countryman,  Mr.  Lawson  Tait,  but  it  cannot  be  denied 
that  even  these  are  very  fairly  matched  by  others  which  Dr. 
White  has  been  able  to  collect  on  his  side  of  the  Atlantic. 

A  certain  number  of  these  cases  are  to  be  explained  by  the 
effect  of  the  operation  upon  the  imagination  of  the  patient. 
Thus  a  woman,  after  full  explanation,  submits  to  have  her 
ovaries  removed.  She  is  allowed  to  believe  that  this  has 
been  effected  although  nothing  has  been  taken  away.  Her 
neuralgic  pains  cease,  she  lives  like  other  people,  but  never 
menstruates  again.  In  others  the  prolonged  rest  in  bed  may, 
it  is  possible,  have  exerted  some  beneficial  influence.  In  yet 
others,  as,  for  instance,  evacuation  of  the  fluid  in  tubercular 
peritonitis,  the  measure  may  possibly  be  really  beneficial. 

When  these  modes  of  explanation  have  been  exhausted, 
however,  there  yet  remain  a  considerable  number  on  our 
hands.  In  one  given  at  page  85  cholecystotomy  was  attempted, 
but  the  gall-bladder  not  recognised,  "  a  hard  mass  as  large 
as  a  fist"  being  found  in  its  place.  The  operator  had  not 
courage  to  meddle  with  this  tumour,  and  closed  the  abdominal 
wound.  The  patient  recovered,  was  freed  from  jaundice  and 
severe    abdominal  pain,  from  .which   last  ho  had  sulibred 
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for  five  years,  and  three  years  after  the  abortive  operation  he 
was  in  good  health.  It  is  difficult  to  think  otherwise  respecting 
such  a  case  as  this,  than  that  it  proves  that  a  gall-bladder 
plugged  with  calculi  may  pass  into  a  quiet  state.  In  another 
(one,  I  suspect,  not  very  uncommon  in  the  practice  of  those 
who  have  done  much  with  the  gall-bladder)  an  operation  was 
done  after  a  month's  severe  jaundice  and  nothing  was  found, 
yet  the  patient  afterwards  got  rid  of  all  symptoms.* 

Although  it  is  quite  possible  that  in  a  certain  number  of 
these  cases  the  surgeon  really  does  unwittingly  effect  what  he 
intended  (that  is,  a  small  stone  or  plug  of  mucus  may  be 
pushed  through  the  common  duct),  yet  probably  a  majority 
of  them  may  be  fairly  taken  as  illustrating  the  ordinary 
possibilities  of  the  malady.  It  is  in  this  aspect  that  these 
cases  have  for  us  their  chief  clinical  interest.  They  prove  that 
certain  maladies  not  supposed  to  be  amenable  to  spontaneous 
improvement  were  really  so,  and  that  the  operations  which 
were  attempted,  although  possibly  well  judged,  could  not  be 
said  to  be  absolutely  necessary. 

The  recoveries  with  benefit  to  health  after  exposure  of  an 
enlarged  spleen,  but  stopping  short  of  its  removal,  have  been 
probably  many  more  than  those  in  which  the  operation  was 
completed.  Tumours  have  had  their  dimensions  accurately 
estimated  by  the  finger  in  the  abdominal  cavity,  and  have 
been  left  in  situ,  with  the  result  that  they  subsequently 
underwent  atrophy.  Such  cases. prove  not  that  exploratory 
laparotomy  is  beneficial  either  in  enlarged  spleen  or  abdominal 
tumour,  but  that  both  of  these  conditions  are  under  certain 
circumstances  susceptible  of  spontaneous  resolution. 

On  Defects  in  the  Museum  of  the  Boy  at  College  of  Surgeons, 

What  I  have  said  on  this  topic  will,  I  trust,  not  be  mis- 
understood. No  one  recognises  more  gratefully  than  I  do 
what  the  Koyal  College  of  Surgeons  has  done  for  Biology  in 
general,  for  Comparative  Anatomy,  and  for  Anthropology. 
The  traditions  of  the  Hunterian  Museum  have  been  nobly 
sustained.    What  I  do  venture  to  regret  is,  that  no  adequate 

*  I  am  sorry  to  say  that  I  am  acquainted  with  the  particulars  of 
gome  cases  of  this  Idud  in  which  the  patient  did  not  recover, 
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parallel  effort  has  been  made  to  develop  the  clinical  part  of 
the  Collection.  If  the  College  could  afford  funds  and  space 
for  the  formation  of  such  a  collection  as  that  at  the 
St.  Louis  Hospital  in  Paris,  and  for  its  continuous  develop- 
ment, then  I  have  not  a  word  to  say  against  its  pursuit  also 
of  Comparative  Anatomy  and  Anthropology.  If,  however, 
it  can  afford  to  do  only  one  of  the  two  well,  then  unhesi- 
tatingly I  assert  that  Clinical  Surgery  has  the  first  claim. 
Much  of  what  chiefly  occupies  space  in  the  College  Museum 
is  of  precisely  the  same  character  as  that  which  now  finds 
its  home  in  the  British  Museum  department  of  Natural 
History  at  South  Kensington.  In  Hunter's  day  no  such 
collection  existed,  and  he  was  of  necessity  both  zoologist  and 
surgeon. 

The  large  collection  of  skulls  in  illustration  of  Anthropology 
is  invaluable  as  material  for  reference  by  the  expert.  It  might 
well  occupy  an  upper  gallery  or  any  other  place  where  it  would 
be  accessible  to  the  one  visitor  in  a  thousand  competent  to 
inspect  it  with  profit.  It  is  absolutely  out  of  place  where  it 
excludes  objects  of  importance  to  the  whole  profession. 

For  precisely  similar  reasons  I  object  to  the  recent  develop- 
ment of  the  Museum  as  a  students'  school  of  anatomy.  Wax 
models  and  dissections  illustrating  normal  anatomy  should  be 
provided  by  the  schools  for  their  students.  Our  College  should 
provide  for  the  needs  of  the  profession,  and  not  for  those  of 
students  ;  or  at  any  rate  the  advancement  of  Clinical  Surgery 
should  take  the  foremost  place,  and  until  its  requirements  are 
adequately  met  the  other  should  wait.  Under  the  present 
regime  nineteen  out  of  twenty  of  the  visitors  to  the  Museum 
are  probably  students  in  search  after  elementary  anatomical 
knowledge. 


ON   FLIES,    FLEAS,   Etc.,   AS  AGENTS   IN   THE 
PKODUCTION  OF  DISEASE. 

Flies  have,  by  many  observers,  been  accused  as  the  means 
of  contagion  in  the  ophthalmia  which  prevails  in  armies  and 
especially  in  hot  countries.  I  have  long  believed  that  they 
are  also  responsible  for  much  that  we  witness  in  reference  to 
school-ophthalmia  in  this  country,  and  possibly  other  maladies. 
This  hypothesis  was  the  one  which  seemed  most  probable  in 
the  instance  of  the  school  epidemic  upon  which  I  reported  to 
the  Ophthalmological  Society  two  years  ago.  In  this  instance 
every  precaution  had  been  taken  as  regards  the  use  of  towels, 
handkerchiefs,  &c.,  and  yet  the  disease  had  continued  to 
spread.  In  several  instances  it  had  been  observed  that  boys 
sleeping  in  adjacent  beds  had  been  attacked  either  simulta- 
neously or  in  rapid  succession.  The  disease  had  also  spread 
in  the  city  in  which  the  school  was  situated,  and  it  had  been 
especially  noted  that  it  was  at  its  height  during  hot  summer 
weather.  Almost  precisely  parallel  observations  have  been 
made  as  to  the  "  erysipelas-eczema  "  which  has  recently  pre- 
vailed repeatedly  as  an  epidemic  in  some  of  our  workhouses. 
It,  too,  has  been  a  disease  of  hot  weather,  has  appeared  to 
spread  from  bed  to  bed,  although  now  and  then  attacking 
those  who  had  been  but  little  exposed.  There  are,  in  refer- 
ence to  the  eyes,  certain  peculiarities  which  make  them  more 
likely  to  receive  contagion  in  this  way  than  any  part  of  the 
skin.  In  hot  weather  flies  become  thirsty,  and  access  to  fluid 
is  sometimes  difiicult.  Under  such  circumstances  the  eyes 
offer  special  temptations  and  are  also  especially  likely  to 
be  attacked  during  sleep.  Open  wounds  offer  like  or  even 
superior  attractions,  and  it  may  easily  have  been  the  truth 
that  flies  were  the  real  means  of  contagion  in  the  epidemics 
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of  sloughing  phagedaBna  which  used  to  occasionally  prevail  in 
our  hospitals. 

In  connection  with  the  ahove  speculations,  it  is  of  much 
importance  to  remember  that  not  only  the  proboscis  of  the  fly 
but  its  feet  may  carry  contagion,  and  further  that  the  period 
during  which  a  contagion  may  live  under  such  conditions  is 
quite  unknown.  At  a  recent  soiree  of  the  Eoyal  Society,  Mr. 
W.  T.  Burgess  had  a  very  interesting  exhibit  showing  the 
results  of  some  experiments.  Flies  had  been  placed  in  momen- 
tary contact  with  Bacillus  prodigiosus  (a  convenient  chromo- 
genic  organism),  and  had  been  allowed  to  escape  and  to  roam 
about  for  some  time  in  a  large  room.  On  being  recaptured 
and  made  to  walk  over  slices  of  sterilised  potato,  vigorous 
growths  of  the  fungus  were  found  to  develop  wherever  their 
feet  had  touched.  This  result  was  obtained  even  when  the 
flies  had  been  at  liberty  for  several  hours.  I  do  not  know 
whether  Mr.  Burgess  had  tried  experiments  with  much  longer 
periods,  but  if  not  they  would  be  well  worth  doing.  Enough 
of  suspicion  has  been  established  to  make  it  most  desirable 
that  in  cases  of  epidemic  spreading  of  maladies  in  wards  or 
institutions,  the  most  careful  endeavours  should  be  made  to 
exterminate  the  flies.  It  may  even  be  the  fact  that  flies  are 
sometimes  the  means  of  contaminating  drinking  water,  milk, 
or  articles  of  food.  In  any  malady  which  prevails,  especially 
in  summer  weather,  the  possibility  of  their  influence  should 
be  kept  in  mind. 

Chancre  supposed  to  have  been  caused  by  a  Flea-bite, 

I  once  had  to  investigate  the  case  of  a  married  physician, 
aged  58,  who  had  become  the  subject  of  syphilis.  He  was 
covered  with  eruption,  and  there  could  be  no  question  as  to 
the  diagnosis  of  his  malady.  It  may  be  added,  as  confirma- 
tion, that  all  his  symptoms  quickly  disappeared  under  mer- 
cury. The  question  was,  how  had  the  disease  been  acquired. 
He  assured  me  that  he  had  never  been  exposed  to  risk,  and 
his  social  position  and  character  seemed  to  exempt  him  from 
suspicion.  I  did  not,  however,  allow  these  facts  to  have 
more  than  their  proper  weight.     He  willingly  stripped,  and  I 
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examined  every  part  of  his  body.  There  was  no  trace  of  any- 
thing on  the  genitals.  My  attention  was  attracted  to  a  dusky 
spot  on  one  leg,  which  looked  like  the  remains  of  a  boil.  The 
dates  fitted  exactly  with  the  supposition  that  this  had  been 
the  primary  sore.  There  had  been  also  some  enlargement  of 
the  femoral  glands.  This  sore  had  preceded  the  eruption  by 
six  weeks  or  more,  and  was  healing  when  the  latter  appeared. 

Dr. 's  history  of  the  sore  was  that  it  had  followed  a 

flea-bite  in  an  omnibus,  which  he  had  subsequently  scratched. 
He  remembered  the  occurrence  of  the  flea-bite  quite  clearly, 
for  it  attracted  his  attention  at  the  time.  The  sore  which 
followed  was,  as  he  had  supposed,  consequent  on  his  scratch- 
ing. It  had  never  been  anything  formidable,  but  had  per- 
sisted long.      As   Dr.  had  retired  from  practice,  and 

never  had  anything  to  do  with  syphilitic  patients,  it  was  not 
in  the  least  probable  that  he  had  inoculated  the  flea-bite  by 
scratching. 

There  is  no  doubt  whatever  that  the  syphilitic  virus  may 
exist  in  full  vigour  in  very  minute  quantities  of  blood,  and 
keeping  this  in  mind,  there  does  not  appear  to  be  anything 
very  improbable  in  the  supposition  that  a  flea,  passing  directly 
from  a  syphilitic  patient,  might  carry  with  it  enough  blood  to 
infect  the  subject  of  its  next  attack. 


DIET  AND  THEKAPEUTICS. 

Synopsis  of  Case — Eight  years'  use  of  Arsenic  in  large  closes — 
Partial  cure  of  inveterate  Psoriasis — Discoloration  of  SJdn 
and  Keratosis  of  Palms  and  Soles — Ascites  Paracentesis  on 
three  occasions-^Complete  recovery  on  disuse  of  the  Arsenic, 

In  1887  I  prescribed  for  a  young  man  who  was  the  subject 
of  inveterate  psoriasis.  He  derived  much  benefit  from 
arsenic,  and  two  years  later  I  gave  him  a  prescription,  con- 
taining three  minims  of  Fowler's  solution,  four  of  Pearson's, 
and  a  sixteenth  of  a  grain  of  tartar  emetic.  After  this  I  lost 
sight  of  him.  In  April  of  the  present  year,  1895,  he  came 
to  me  again,  stating  that  he  had  spent  the  last  five  years  in 
Japan,  and  that  he  was  just  recovering  from  an  illness  which 
had  been  diagnosed  as  tubercular  peritonitis.  For  this  the 
abdomen  had  been  tapped  three  times  (February,  April,  and 
June,  1894)  large  quantities  of  fluid  being  taken  away. 
Since  the  last  tapping  there  had  been  no  great  re-accumula- 
tion, but  when  he  came  to  me  there  was  still  a  considerable 
quantity  of  fluid  in  the  lower  half  of  the  abdomen.  (The 
patient  attended  at  one  of  my  demonstrations,  and  this  was 
made  evident  to  many.)  At  this  date  he  was  looking  very  pale 
and  ill,  and  he  had  returned  to  England  for  advice  and  the 
climate.  No  visceral  disease  could  be  detected  in  the  abdomen 
or  chest,  nor  had  any  ever  been  diagnosed  by  the  able 
physicians  whom  he  had  seen  in  Japan. 

I  found  his  psoriasis  still  present  in  certain  parts,  tliough 
only  to  a  very  slight  extent;  but  his  skin  everywhere  was 
discoloured  and  dirty-looking.  His  palms  and  soles  were 
hard,  and  covered  with  small  flat  corns.  On  inquiring  as  to 
his  use  of  arsenic,  I  learnt  that  he  had  not  only  been  taking 
it   almost   continuously   for  seven  years,    but   that  he  had 
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steadily  increased  the  doses.  It  had  always  kept  his 
psoriasis  in  check,  and  he  had  always  found  that  if  he  left 
it  off  for  a  month  his  eruption  was  sure  to  relapse.  He  had 
never  recognised  any  ill  results  from  it,  but  his  hands  and 
feet  had  become  horny,  and  his  skin  discoloured.  In  Japan 
he  had  suffered  from  malaria,  although  living  in  a  place 
(Kobe)  which  he  considered  healthy. 

It  is  needless  to  say  that  I  enjoined  an  immediate  and 
final  disuse  of  arsenic.     A  tonic  and  diuretic  medicine  was 

prescribed.      Five   months  later   I   saw   Mr.   H again. 

He  had  quite  regained  his  health,  and  all  traces  of  ascites 
had  disappeared.  He  was  able,  he  told  me,  to  do  his  seventy 
miles'  ride  on  his  bicycle  without  fatigue.  His  palms  and 
soles  were  much  as  on  ^he  first  occasion ;  the  latter  did  not 
allow  of  his  walking  more  than  a  mile  at  a  time,  as  they  soon 
became  hot  and  sore. 

This  case  presents  several  features  of  great  interest. 

1st.  It  proves  that  arsenic  can  control  psoriasis,  whilst, 
however  long  continued,  it  does  not  absolutely  cure  it. 

2nd.  It  illustrates  the  effect  of  arsenic  in  causing  dis- 
coloration of  the  skin  of  the  trunk  and  limbs,  and  especially 
in  producing  a  dry,  horny  condition  of  the  palms  and  soles, 
with  small  corns. 

8rd.  We  have  the  question  as  to  what  was  the  probable 
cause  of  the  ascites,  from  which,  after  three  tappings,  the 
recovery  has  been  so  complete.  In  support  of  the  first 
diagnosis  that  it  was  tubercular,  we  have  the  absence  of 
visceral  disease,  and  the  fact  that  the  patient's  mother  died 
young,  of  phthisis.  Against  it  we  have  the  perfect  recovery, 
and  the  absence  of  any  evidence  of  tubercle  elsewhere. 
The  fact  of  recovery  after  paracentesis  is  by  no  means 
conclusive,  for  many  patients  have  recovered  after  having 
had  the  abdomen  opened  for  what  was  proved  by  actual  in- 
spection to  be  tubercular.  I  may  admit,  however,  that  no 
instance  of  such  complete  restoration  to  health  has  fallen 
under  my  own  observation. 

4th.  Is  it  possible  that  the  ascites  was  caused  by  arsenic  ? 
In  support  of  such  a  conjecture,  the  only  evidence  that  I  can 
offer  is,  in  more  than  one  case  in  which  arsenic  was  pushed 
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for  the  cure  of  malignant  pemphigus  a  free  ascites  preceded 
the  patient's  death.  Although  during  the  patient's  illness 
with  ascites  the  arsenic  was  frequently  left  off  for  a  time,  it 
was  never  wholly  disused,  since  it  was  thought  likely  to  be 
beneficial  against  the  malaria  as  well  as  the  psoriasis.  The 
man  improved  remarkably  in  health,  and  his  ascites  finally 
disappeared  when  the  arsenic  was  quite  laid  aside. 

Lastly.  It  is  worth  while  to  note  the  kind  of  cure  of  the 
psoriasis  which  has  resulted  from  this  long-continued 
and  free  use  of  arsenic.  The  man  now  has  patches  almost 
exclusively  on  his  scalp  and  face.  It  appears  to  persist  most 
vigorously  in  the  whiskers,  moustache,  and  amongst  the 
scalp  hair.  There  are  few  patches  on  the  face, 'and  a  few  in 
the  centre  of  the  chest  (another  hairy  part),  but  they  do  not 
enlarge.  The  limbs  and  the  trunk  are  almost  absolutely 
free,  and  the  remedy  has  now  been  disused  for  six  months. 
The  greater  part  of  the  trunk,  both  back  and  front,  is  much 
blackened  by  discoloration,  the  black  being  mottled  with 
whiter  spots  which  mark,  I  believe,  the  sites  of  former  patches. 
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No.    CLXXIX. — On  Muscular  Disjplacevient  of  the 
First  Flialanx  of  one  Digit. 

A  very  curious  symptom  is  occasionally  brought  under  our 
notice,  which  consists  in  the  tendency  of  one  digit  to  become 
flexed  into  the  palm  to  such  an  extent  that  it  cannot  be  again 
extended  by  volition.  The  patient  is  obliged  to  take  the  finger 
in  the  other  hand  and  lift  it  into  position.  Its  reduction  is 
affected  with  a  slight  snap.  Usually  no  pain  attends  either 
the  displacement  or  the  reduction,  but  sometimes  it  is  other- 
wise. The  displacement  occurs,  I  believe,  at  the  metacarpo- 
phalangeal joint,  but  as  to  this  the  only  evidence  is  the 
patient's  statement,  for  I  have  never  experienced  it  myself  or 
witnessed  it  in  others. 

It  is  not  very  often  that  patients  seek  advice  for  this  trivial 
ailment,  and  its  interest  concerns  rather  physiology  and 
anatomy  than  practice.  I  have,  however,  just  been  consulted 
by  a  gentleman  who  had  been  much  annoyed  by  the  frequent 
recurrence  of  this  displacement,  and  his  case  presents  some 
features  which  make  it  seem  worthy  of  being  placed  on 
record. 

Mr.  S is  a  man  of  fair  complexion,  florid,  vigorous, 

and  gouty.  His  present  trouble  is  that  the  ring  finger  of  his 
left  hand  often  becomes  so  bent  into  the  palm  that  he  can 
only  put  it  back  by  aid  of  the  other  hand.  This  has  been 
going  on  for  a  year  or  more.  It  is  quite  painless.  He  is  at 
present  definitely  gouty,  for  if  he  takes  two  glasses  of  claret 
his  feet  at  once  become  hot  and  ache,  and  he  has  recently 
had  swelling  and  stiffness  of  both  knees,  which  soon  dis- 
appeared when  he  left  off  wine. 

Mr.   S having  mentioned  that  he  once  consulted  me 
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before,  as  he  thought,  for  his  knees,  I  turned  up  my  notes 
and  found  that  he  was  mistaken,  and  that  it  was  for  a  dis- 
placement of  the  same  finger  in  the  other  hand.  My  notes 
of  August  18,  1892,  exactly  three  years  ago,  ran  as  follows  : 
"Aged  57,  florid,  and  looking  younger  than  his  years.  Never 
positive  gout.  The  middle  finger  of  his  right  hand  is  apt 
to  contract  into  the  palm,  so  that  he  cannot  straighten  it. 
There  is  no  severe  pain,  but  it  sometimes  wakes  him  in  the 
night.  He  is  always  obliged  to  use  the  other  hand  to  put 
the  finger  straight.     The  little  finger  is  not  affected." 

Mr.  S told  me  that  in  about  a  year  after  his  former 

visit  to  me  he  got  rid  of  the  liability  in  the  right  hand,  and 
that  soon  after  doing  so  the  same  thing  began  to  occur  in  the 
same  finger  of  the  other  hand.  He  had  never  been  liable  to 
cramp,  and  there  was  no  tendency  to  Dupuytren's  contraction 
of  palmar  fascia. 

As  regards  anatomical  cause,  we  may  plausibly  hold  that 
the  displacement  is  accomplished  by  spasmodic  action  of  the 
interossei  when  the  finger  is  already  flexed.  Both  palmar 
and  dorsal  interossei  may  act  as  flexors  when  the  digit  is 
already  bent.  It  is  possible  also  that  the  displacement  can 
occur  only  in  those  of  a  certain  configuration  of  bones  and 
laxity  of  ligaments.  The  case  which  I  have  recorded  would 
suggest  from  its  symmetry  after  a  long  interval  that  some 
central  cause  in  the  nervous  system  existed,  but  this  is  mere 
conjecture.  Whether  or  not  the  ring  finger  is  the  one  most 
commonly  affected,  I  do  not  know.* 

No.  CLXXX. — Tertiary  SypJdlis — Three  local  Gum- 
mata  during  tioenty  years, 

L N 's  case  is  of  much  interest  as  an  illustration 

of  the  local  manifestations  of  tertiary  syphilis.  I  cannot 
assign  the  date  of  her  primary  disease.  She  has  been  married 
twenty-nine  years  and  her  eldest  child  is  27.  She  is  now  GO, 
and  as  regards  general  health  in  excellent  preservation.     As 

*  It  is  not  improbable  that  the  symptom  under  discussion  has  been  described 
already  and  is  well  known  to  specialists.  Should  any  of  my  readers  be  able  to 
give  me  a  reference  to  such  dcscriptiou  I  shall  bo  much  obliged, 
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long  as  twenty  years  ago,  however,  she  suffered  from  a  large 
gumma  of  the  cellular  tissue  around  her  right  elbow,  which 
ulcerated  and  has  left  extensive  scars.  Of  this  she  was  cured. 
Fifteen  years  later  she  came  to  me  with  a  periosteal  node  on 
her  forehead.  For  this  I  ordered  iodide  of  potassium,  and  I 
saw  her  but  once,  as  the  remedy  agreed  well  and  soon  cured 
the  disease.  Five  years  later  still,  however  (April  1,  1895), 
she  came  to  me  with  a  large  thick  gumma  of  the  cellular 
tissue  near  her  right  wrist.  This  was  at  no  great  distance 
from  the  old  scars  about  the  elbow,  and  might  be  reasonably 
supposed  to  be  due  to  extension.  There  was  some  threatening 
of  renewed  inflammation  about  the  elbow  itself. 

It  will  be  seen  that  during  twenty  years  this  patient  has 
only  three  times  suffered  from  any  kind  of  syphilitic  symptom 
and  that  on  each  occasion  the  disease  has  been  strictly  local. 

No.    CLXXXI. — A    fact   as    to   the    Association    of 
Aloj^ecia  Areata  and  Bingworm. 

A  correspondent  (Dr.  Eowe)  has  sent  me  the  following  fact 
in  reference  to  the  relation  between  tinea  tonsurans  and 
alopecia.  Two  brothers  at  school  are  accustomed  to  use  the 
same  brush,  and  one  has  a  glossy  patch  of  baldness,  whilst 
the  other  has  one  of  active  ringworm.  The  diagnosis  of  the 
latter  has  been  established  by  the  microscope,  whilst  no 
spores  can  be  found  in  the  other  case. 

No.  CLXXXII. — Persistent  liability  to   Urticaria — 
Immunity  during  ^pregnancy. 

A  married  lady,  named  S ,  from  B ,  gave  me  some 

interesting  facts  in  reference  to  her  liability  to  urticaria. 
She  was  in  very  good  health,  but  had  been  liable  to  nettle- 
rash  ever  since  her  marriage.  She  had  had  four  miscarriages 
at  the  fifth  or  sixth  month.  Her  first  attack  of  nettlerash 
occurred  soon  after  the  first  of  these.  Ever  since  then  she 
had  suffered  from  it  whenever  not  pregnant.  During  her 
pregnancies  she  was  always  quite  free.  The  liability  usually 
recommenced  as  soon  as  she  was  able  to  get  about  again,  and 
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she  was  thenceforward  never  a  day  free.  She  had  not  found 
that  exercise  produced  it,  though  she  thought  that  fish  always 
made  it  worse.  When  I  saw  her  she  had  recently  recovered 
from  a  severe  illness  with  congestion  of  the  lungs.  During 
this  illness  her  nettlerash  had  been  in  comparative  abeyance, 
but  not  wholly  so. 

No.  CLXXXIII. — Acne-Lupus. 

A  very  interesting  example  of  acne-lupus  came  under  my 

observation  in  the  wife  of  a  licensed  victualler  (Mrs.  H ). 

She  was  of  fair  complexion  and  clear  skin,  and  had  evidently 
been  very  good-looking.  Her  whole  nose  and  the  adjacent 
parts  of  her  cheeks  were  red,  congested,  and  scaly,  showing 
also  a  number  of  ill-defined  papules.     On  the  bridge  of  the 

nose  there  was  certainly  some  scarring.     Mrs.  H had 

been  losing  health  somewhat  of  late,  and  she  said  that  her 
mother  had  died  of  phthisis.  The  question  of  nomenclature 
was  whether  the  disease  should  be  called  Acne  rosacea  or 
Acne  lupus.  It  had  been  present  two  years,  and  as  it  was 
certainly  attended  by  some  destruction  of  tissue,  although  no 
caustics  had  been  used,  I  felt  no  doubt  that  it  was  of  lupoid 
character. 

No.  CLXXXIV. — The  Brain-convolution  Tongue. 

There  is  a  condition  of  the  surface  of  the  tongue  of  which 
the  term  **  brain-like  "  would  be  more  descriptive  than  that 
of  "  fern-leaf  pattern."  The  filiform  papillae  are  very  much 
hypertrophied,  but  are  not  free,  being  welded  together  so  as 
to  present  convolutions  like  those  of  the  brain,  or  still  more 
like  those  of  the  cerebriform  coral.  A  naval  captain,  named 
T ,  aged  44,  presented  this  condition  of  tongue  to  per- 
fection. There  were  deep  sulci  between  the  convolutions. 
The  latter  were  not  arranged  along  a  midrib,  on  the 
"  fern-leaf  pattern,"  but  in  irregularly  twisted  contours  like 
the  brain  convolutions  on  a  small  scale.  These  convolutions 
were  continued  quite  up  to  the  margins  of  the  tongue.  They 
differed,  of  course,  from  the  surface  of  the  brain  in  being 
absolutely  fiat.    Captain  T was  nervous  about  his  tongue 
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because  he  had  had  some  pricking  pains  in  its  sides.  He  was 
aware  of  the  peculiarity  of  its  surface,  but  thought  that  he 
had  had  it  all  his  life,  and  that  it  was  in  the  family.  He  had 
suffered  from  syphilis  twenty  years  ago,  but  there  were  no 
indications  of  any  remains  of  it.  His  whole  tongue  was 
perhaps  a  little  swollen.  The  pain,  which  he  had  experienced 
in  the  sides,  was  probably  of  a  gouty  character.  His  grand- 
father and  one  of  his  brothers  had  suffered  severely  from 
gout,  and  he  had  himself  been  threatened. 

No.  CLXXXV. — Leucoderma  introducing  symmetrical 
patches  of  tuliite  hair  in  the  Beard. 

Mr.  N ,  a  fair-complexioned  man,  aged  25,  was  sent  to 

me  by  Dr.  Hughlings  Jackson.  He  had  symmetrical  patches 
as  large  as  the  palms  of  the  hands  on  each  side  of  the  chin, 
which  grew  perfectly  white  hair.  The  hair  was  not  stunted 
in  the  least.  He  was  accustomed  to  shave,  but  in  order  to 
exhibit  the  whiteness  he  had  allowed  about  a  week's  growth 
before  he  came  to  me.  The  patches  were  very  conspicuous 
and  gave  him  a  most  singular  appearance.  They  were 
symmetrically  placed,  but  he  said  that  the  one  on  the  right 
side  had  a  little  preceded  the  other  in  point  of  time.  He 
thought  that  they  were  still  spreading.  He  was  naturally  a 
pale,  fair-complexioned  man,  and  it  was  on  this  account 
difficult  to  recognise  any  bleaching  of  the  skin  itself.  On 
making  him  undress,  however,  I  found  definite  groups  of 
white  patches  on  both  sids  of  his  hips  converging  to  his 
penis.  There  was  no  whiteness  of  the  hairs  of  his  pubes,  but 
the  skin  of  the  penis  itself,  which  was,  as  is  common,  darker 
than  the  rest  of  the  body,  showed  conspicuous  white  patches. 
It  was  believed  that  the  leucoderma  had  commenced  two  or 
three  years  ago. 

No.  CLXXXVI. — Snow-white  hair  in  a  young  girl 
after  baldness  from  Pityriasis  Buhra — Attack  of 
JDermatitis  produced  by  Quinine, 

The  following  note  refers  to  the  case  of  a  young  woman 
whom  I  attended  when  a  young  girl  for  universal  dermatitis 
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with  loss  of  the  scalp  hair.  She  recovered,  and  subsequently 
grew  a  good  head  of  snowy  white  hair.  A  photograph  is 
displayed  in  the  Museum,  and  her  case  has  been  pubUshed. 

Miss  A.  K attended  at  my  Demonstration  on  Feb- 
ruary 5,  1895.  The  whole  of  her  scalp-hair  is  snowy 
white.  The  hair  is  of  good  length,  but  the  growth  not 
very  thick.  The  eyebrows  and  eyelashes  are,  with  but  little 
exception,  well  pigmented.  Amongst  the  former  a  few  white 
hairs  are  scattered,  and  on  the  left  side  in  the  upper  row 
of  eyelashes  there  is  a  tuft  of  quite  white  hairs.  The  skin 
of  her  face  generally  is  very  fair  and  transparent,  and  cer- 
tainly deficient  in  pigment. 

In  consequence  of  having  taken  a  single  dose  of  a  medicine 
containing  quinine  and  steel  she  had,  a  few  days  before, 
come  out  in  a  general,  florid,  lichenoid  eruption,  which 
was  only  just  fading  away  with  slight  desquamation.  The 
dose  had  also  caused  vomiting.  This  occurrence  seemed  to 
warrant  a  suspicion  that  the  original  attack  of  diffuse  der- 
matitis which  she  suffered  from  in  childhood,  and  which 
caused  the  loss  of  her  hair  and  the  subsequent  bleaching, 
might  have  been  due  to  some  drug  or  article  of  diet. 

No.  CJjXXXVU.— Dentition  in  the  Maori. 

In  the  head  of  a  New  Zealander  (Maori)  which  I  had  in  my 
possession,  all  the  teeth,  excepting  the  four  wisdoms,  were 
present  and  in  perfect  preservation.  The  molars  fitted  on 
each  other  in  perfect  adaptation,  and,  although  somewhat 
worn,  there  was  no  trace  of  caries.  The  enamel  was  clean 
and  white.  For  one  of  the  wisdom  teeth  (upper  left)  there 
was  an  open  socket,  small  and  single-fanged,  but  in  none  of 
the  other  three  positions  did  the  alveolus  show  any  trace  of 
socket.  The  head  was  well  tatooed,  and  was  probably  that  of 
a  middle-aged  man. 

No.  CLXXXVIII.  —  Molluscum  Gontagiosum  SoU- 

tariwm. 

It  is  a  curious  fact  that  molluscum  contagiosuni,  usually  so 
definitely  contagious,  and   in   most    instances   so   prone   to 
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spread  in  the  skin  of  its  possessor,  is  sometimes  for  long 
periods  quite  solitary.  I  have  just  excised  one  of  its  little 
buttons  from  the  scrotum  of  a  surgeon,  who  told  me  that  he 
had  noticed  it  for  two  months.  He  had  none  others.  I  once 
removed  one  from  the  dorsum  of  the  foot  of  an  adult  man 
under  similar  circumstances,  and  I  have  several  times  seen 
them  in  other  regions.  In  these  solitary  ones,  as  when  the 
spots  are  numerous,  the  duration  is  never  indefinite,  never,  I 
think,  more  than  a  few  months.  All  the  subjects  of  solitary 
molluscum  contagiosum  that  I  have  come  across  have  been 
adults.     In  children  there  is  always  a  crop. 

No.  CLXXXIX. — Blistering  of  the  Prolabium  from 
sun — Herpes  ? 

An  American  patient  who  had  crusts  in  his  lower  lip  told 
me  that  they  were  caused,  he  believed,  by  the  sun  and  brine 
whilst  crossing  the  Atlantic.  He  said  that  this  kind  of 
irritation  often  made  his  lips  sore.  He  had  no  soreness  of 
any  part  of  the  face.  Probably,  however,  the  sore  lips  were 
not  due  solely  to  local  irritation  but  were  herpetic  in  their 
real  nature.  He  had  been  liable  in  boyhood  to  breakings  out 
on  his  lips  repeatedly.  To  these  he  applied  the  expressive 
names  *'  cold-sores  "  and  "  fever-sores."  He  described  them 
as  coming  suddenly  and  disappearing  spontaneously.  No 
doubt  herpes. 

No.  CXC. — On  the  cause  of  Elbouj-patches. 

Virgil  had  insight.  Amongst  the  purest  of  our  pleasures  is 
the  discovery  of  the  causes  of  things.  Although  what  I  have 
to  relate  may  seem,  to  some,  to  concern  a  very  small  matter, 
yet  it  pleased  me  much. 

A  solicitor  in  large  practice  called  on  me  in  reference  to 
symmetrical  red  patches  which  had  for  long  troubled  him  on 
his  elbows.  As  usual,  there  was  a  conscious  possibility  of 
syphilis,  and  such  he  believed  them  to  be,  and  on  that  diag- 
nosis he  had  already  had  a  six  months'  medication.  The 
patches  in  question  extended  from  the  tip  of  the  elbow  along 
the  upper  half  of  the  ulna.    They  consisted  of  lichenoid 
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papules,  which  soon  became  confluent,  and  were  merged  in 
ill-defined  groups,  which  were  smooth  and  polished  like 
lichen  planus.  He  had  no  skin  disease  elsewhere,  and  was 
in  excellent  health.  I  assured  him  that  there  was  no  syphilis 
in  his  case,  and  at  once  inquired  whether  he  had  not  some 
habit  of  rubbing  his  elbows  on  the  table  or  the  arms  of  his 
chair.  He  assured  me  that  there  was  nothing  that  he  did 
which  could  possibly  irritate  them. 

I  prescribed  for  him  on  the  diagnosis  of  lichenoid  eczema, 
using  only  local  applications.  With  some  benefit,  but  much 
short    of    cure,    these   measures   were  continued  for  some 

months.     At  last,  one  morning  Mr.  P called  on  me  for 

the  express  purpose  of  telling  me  that  he  had  found  out  the 
cause.  *' Although,"  said  he,  *'I  was  right  in  telling  you 
that  when  sitting  at  my  desk  I  never  rest  my  elbows  on  any- 
thing, I  have  found  that  when  in  consultation  with  a  client 
I  am  in  the  habit  of  leaning  back  in  my  armchair  and  resting 
my  elbows  on  its  hard  wooden  arms."  As  his  left  elbow  was 
much  more  severely  affected  than  his  right,  I  suggested  that 
probably  he  rested  his  left  arm  whilst  engaged  in  writing  with 
the  other.  "  No,  that  is  not  it,"  said  he  ;  ''  my  clients  always 
sit  to  my  left,  and  I  constantly  lean  to  that  side  when  talking 
to  them."  My  patient  being  now  convinced  that  I  had  from 
the  first  conjectured  correctly  as  to  the  cause  of  his  trouble, 
readily  admitted  that  it  was  absurd  to  expect  a  cure  from 
remedies  whilst  the  cause  was  in  operation,  and  declared  his 
resolution  "  to  have  both  arms  taken  off  without  delay." 

No.  CXCI. — LeprosTj  in  the  Middle  Ages — hiattention 
to  Segregation. 

It  is  recorded  of  St.  Louis  (XIHth  century)  that,  seeing  a 
leper  on  the  other  side  of  the  way  who  was  trying  to  attract 
his  attention,  he  crossed  over,  took  his  hand,  and  kissed  it. 

In  the  reign  of  St.  Louis's  great  grandson,  Charles  IV.,  the 
lepers  were  accused  of  endeavouring  to  spread  their  malady. 
In  revenge  the  populace  broke  into  the  leper-houses  and 
robbed  them  of  their  valuables.  This  occurred  at  a  time 
when  the  houses  of  Jews  were  pillaged  under  equally  baseless 
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allegations.     In  each  case  the  accusation  was  a  mere  pretext, 
the  desire  for  plunder  being  the  real  motive. 

Anecdotes  of  this  kind  give  some  insight  as  to  the  manner 
in  which  lepers  were  treated  during  the  middle  ages,  and  the 
character  of  the  segregation  which  some  modern  writers 
profess  to  believe  was  maintained.  We  see  the  leper  allowed 
to  frequent  the  public  way,  and  get  a  glimpse  of  the  lazar- 
house  as  a  well-endowed  and  comfortable  place  of  seclusion 
which  the  populace  were  not  afraid  to  rob. 

No.  CXCII. — Local  Irritation  as  a  cause  of 
Psoriasis. 

In  the  case  of  a  married  lady  from  Australia,  Mrs.  M , 


aged  25,  the  arrangement  of  psoriasis  patches  appeared  to  be 
directly  in  connection  with  pressure  and  irritation.  She  had 
large  patches  over  her  hips  just  where  her  dress  pressed,  and 
over  the  trochanters.  The  arrangement  of  those  on  the  hips 
reminded  me  of  "  psoriasis  en  bretelles."  This  lady  mentioned 
to  me  some  interesting  facts.  She  had  suffered  from  the 
psoriasis  since  the  age  of  twelve,  and  believed  that  she  had 
taken  Fowler's  solution  in  nine-drop  doses  for  three  years  at 
a  time.  It  never  disagreed  with  her,  excepting  that  it  made 
her  fingers  numb.  They  had  become,  she  said,  liable  to 
'*die"  very  easily.  She  attributed  her  disease  to  "  a  want 
of  oil  in  her  system,"  and  said  that  her  skin  was  habitually 
dry.  She  had  had  a  great  variety  of  treatment,  and  gave  it 
as  her  opinion  that  no  ointment  had  ever  suited  her  except 
the  unguentum  picis  liquidi.  She  said  that  the  climate  of 
England  suited  her  much  better  than  that  of  Australia. 

No.  CXCIII. — Eruptions  due  to  Exposure  to  Fire 

Heat. 

Amongst  the  occasional  causes  of  irritation  of  the  skin 
must  be  mentioned  exposure  to  fire.  Examples  of  dermatitis 
from  this  cause  may  be  seen  in  persons  following  certain 
occupations,  such  as  furnace-men,  bakers,  and  cooks.  Pro- 
bably, however,  the  most  marked  examples  of  it  must  not 
be  expected  amongst  those  in  whom  the  exposure  has  been 
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greatest,  since  only  such  as  possessed  tolerant  skins  could 
possibly  follow  such  vocations. 

It  has  occurred  to  me  to  see  eczema  of  the  hands  and  face 
from  exposure  to  fire  more  frequently  in  cooks  than  in  furnace- 
men.  In  the  clinical  museum  there  is  a  good  portrait  of 
a  baker  who  was  a  subject  of  psoriasis,  and  in  whom  exposure 
to  the  oven  had  produced  an  acute  dermatitis  of  the  hands 
and  face,  together  with  the  so-called  pemphigus  of  the  con- 
junctiva. It  most  of  these  cases  it  is  probable  that  a  con- 
genital imperfection  of  the  nature  of  xerodermia  is  a 
predisposing  cause.  This  was  well  illustrated  in  the  case 
of  a  patient  whom  Dr.  Eddowes  was  good  enough  to  bring 
to  one  of  my  clinical  demonstrations.  This  girl  had  her 
cheeks,  forehead,  and  sides  of  neck  covered  with  abrasions 
with  very  thin  crusts.  There  were  no  pustules  whatever,  the 
eruption  was  arranged  in  exact  symmetry  and  had  been  called 
eczema. 

The  patient  was  a  kitchen-maid,  and  she  said  that  fre- 
quently her  face  was  quite  clear,  and  the  skin  sound.  She 
attributed  the  eruption  to  exposure  to  the  fire,  and  said  that 
it  was  usually  worse  in  winter,  for  she  had  then  more  to  do 
with  cooking;  her  hands  were  much  chapped  and  cracked 
from  exposure,  and  the  skin  of  the  forearms  rough  and  dry. 
She  stated  that  she  had  great  difficulty  in  perspiration,  and 
although  there  was  nothing  that  could  be  called  ichthyosis,  it 
was  evident  that  her  skin  was  abnormally  dry. 

No.  CXCIV. — Factitious  Calculi  (Seeds) — Beported 
escai^e  of  Flatus  by  the  Urethra. 

I  treated  Miss  B some  years  ago  for  lupus  erythema- 
tosus (sebaceus).  She  was  quite  cured.  I  had  not  seen  her 
for  several  years,  when  she  called  on  me  with  the  statement 
that  she  feared  she  had  stone  in  the  kidney.  She  was  now 
forty  years  of  age,  and  in  good  health.  She  produced  for 
my  inspection  five  little  bodies  which  she  said  she  had 
passed.  The  pain  had  been  in  the  urethra  only,  and  had  not, 
she  thought,  been  in  any  immediate  connection  with  the 
escape  of  the  calculi.    There  had  been  no  pain  over  the 
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kidney.  She  was  much  troubled  by  frequent  micturition  and 
urgent  desire,  and  always  rose  several  times  in  the  night. 
She  reported  a  rumbling  noise  in  micturition,  as  if  air  were 
escaping.  I  found  nothing  abnormal  on  inspecting  the 
genitals  and  sounding  the  bladder.     The  hymen  was  intact. 

The  little  bodies  which  Miss  B brought  me  certainly 

were  not  calculi.  They  were  all  alike  ;  dry,  hard,  dark- 
coloured  bodies,  about  the  size  of  linseed  grains,  but  with  a 
rough  exterior.  They  sank  in  water  and  in  liquor  potassse. 
Boiled  in  the  latter,  one  of  them  swelled,  and  a  distinction 
became  visible  between  a  central  white  substance  and  a  thin 
brown  rind.  After  soaking  some  hours  in  dilute  acid  the  rind 
was  easily  separable  from  its  contents,  and,  put  under  the 
microscope,  showed  a  layer  of  large  cells  with  nuclei.  There 
seemed  no  doubt  that  these  bodies  were  seeds,  or  parts  of 
seeds,  but  they  all  seemed  to  have  been  broken.  They  were 
remarkably  heavy,  and  very  indestructible. 

Although  in  this  case  the  reported  escape  of  air  by  the 
urethra  fits  with  the  diagnosis  of  an  intestino-vesical  fistula, 
yet  I  am  much  inclined  to  suspect  that  none  exists,  and  that 
the  seeds  produced  had  never  been  in  the  bladder. 

No.  CXCV. — Factitious  Calculus — A  fragment  of 
Granite. 

A  man  was  sent  to  me  with  a  question  as  to  whether  he 
should  have  his  right  kidney  explored.  He  had  had  three 
attacks  of  severe  pain  in  the  abdomen,  and  he  had  passed 
what  he  called  "  a  stone."  His  history  of  the  attacks  of  pain 
was  not  at  all  definitely  like  that  of  renal  colic,  and  he  had 
never  passed  blood.  I  found  that  he  was  staying  at  home 
and  receiving  pay  from  a  club. 

The  stone  which  he  brought  me  was  very  minute,  not  much 
bigger  than  a  pin's  point,  and  I  found  it  difiicult  to  believe 
that  he  had  felt  it  passing,  or  that  he  had  found  it  in  the 
utensil.  On  examination  of  it  I  thought  it  a  small  fragment 
of  granite,  and  this  opinion  was  confirmed  by  finding  that 
boiling  in  liquor  potass£e  did  not  take  off  its  sharp  edges  or 
dissolve  it  in  the  least.  Under  the  microscope  it  had  all  the 
characters  of  granite.  It  was  so  small  that  I  finally  lost  it 
whilst  trying  to  embed  it  in  wax* 
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No.  CCI. — Destructive  Ulceration  of  the  Palate, 

A  healthy-looking  boy  of  ten  is  brought  before  us  with 
ulceration  of  his  throat,  which  has  destroyed  his  uvula, 
and  to  a  large  extent  his  soft  palate.  At  the  base  of  the  ulcer 
there  is  an  unhealthy  surface  covered  with  dirty  adherent 
secretion.  There  is  a  slender  bridle  of  palate  membrane 
extending  from  the  soft  palate  to  the  side  of  the  pharynx 
which  has  not  yet  been  destroyed.  The  boy's  teeth  are  well 
formed,  and  nothing  about  him  indicates  inherited  taint.  He 
has  many  enlarged  glands  in  both  sides  of  his  neck  which  are 
loose  and  show  no  tendency  to  suppurate. 

Question.  On  what  grounds  in  such  a  case  shall  we  diagnose 
between  struma  and  syphilis  ? 

Answer.  I  will  answer  my  own  question  : — The  character 
of  the  ulceration  is  exactly  like  that  of  inherited  syphilis, 
and  does  not  resemble  that  of  lupus  or  any  other  form  of 
scrofula. 

Q.  But  the  evidence  as  to  syphilis  is  wholly  wanting,  and 
the  enlargement  of  the  glands  is  like  scrofula  ? 

A.  I  admit  both  statements.  It  is  very  likely  that 
scrofula  is  present ;  indeed  there  is,  I  believe,  a  strong  history 
of  tuberculosis  in  the  boy's  family.  Nevertheless,  I  hold  to  a 
very  strong  suspicion  that  there  is  a  taint  of  syphilis  also, 
because  I  have  seen  many  such  throats  in  those  who  were 
syphilitic,  and  I  do  not  remember  any  one  in  which  struma 
was  the  sole  cause. 

Q.  You  speak  as  if  you  believed  that  struma  and  syphilis 
might  complicate  each  other  ? 

A.  That  certainly  is  my  creed*  I  justify  the  expression 
*' syphilitic  lupus"  by  tlic  theory  that  it  results  from  the 
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presence  of  the  syphilitic  taint  in  a  strumous  patient,  and  that 
the  malady  is  hybrid.  So  in  the  lad  now  before  us  I  think 
that  he  is  tuberculous,  but  I  do  not  believe  that  scrofula  alone 
could  have  produced  such  a  throat  as  he  shows. 

Q.  Why  do  you  think  that  the  ulceration  is  not  strumous  ; 
in  other  terms,  a  form  of  lupus  ? 

A.  I  have  seen  plenty  of  lupus  of  the  palate  and  pharynx, 
but  I  never  saw  it  without  some  affection  of  the  gums  or 
cheeks  or  skin.  In  this  case  the  ulceration  affects  the  soft 
palate  and  pharynx  only.  Then  again,  in  lupus  there  is  a 
condition  of  granular  thickening  which  precedes  the  ulcera- 
tion.    In  this  case  we  have  ulceration  only. 

Q.  Have  you  obtained  any  other  items  of  evidence  to  help 
the  diagnosis  ? 

A.  Nothing  is  known  as  to  the  family  history  excepting 
that  the  boy  has  lost  several  younger  brothers,  and  that  he  is 
the  eldest  born.  I  do  not  think  that  any  history  of  his 
infancy  would  materially  assist  the  diagnosis,  for  in  all 
probability  he  showed  no  indications  of  taint  in  childhood. 

Q.     Why  do  you  infer  that  ? 

A.  Because,  if  he  had,  some  traces  would  have  been  left 
on  his  physiognomy,  whereas  there  is  nothing  whatever  :  no 
flattening  of  nose  ;  no  frontal  bosses  ;  no  scars  at  corners  of 
mouth,  and  his  teeth  are  large  and  well  formed. 

Q.  Then  you  hold  that  it  is  possible  for  the  infantile 
symptoms  of  inherited  syphilis  to  be  wholly  absent  whilst  yet 
the  child  is  tainted  ? 

A .  It  is  not  only  possible  but  fairly  common.  I  have  seen 
many  most  unquestionable  examples  of  it.  A  child  may  grow 
up  from  infancy  to  adolescence  without  a  symptom  until  the 
occurrence  of  keratitis  or  deafness. 

Q.  But  how  do  you  prove  in  such  cases  that  they  were 
syphilitic  at  all? 

A,  In  the  instances  to  which  I  refer,  conclusive  evidence 
was  afforded  either  by  the  parents  or  by  brothers  and 
sisters. 

Q.  To  return  to  the  case  of  the  boy,  what  treatment  do 
you  recommend  ? 

A.    I  would  clean  the  ulcerated  surface  by  sponging,  and 
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then  apply  iodoform,  and  I  would  give  internally  the  iodides 
with  bark.  .  Let  me  add  that  it  is  just  one  of  those  cases  in 
which  the  sequel  may  elucidate  the  diagnosis.  If  the  throat 
should  heal  soundly  under  treatment  and  not  relapse,  I  shall 
claim  that  syphilis  is  proved  ;  so  also  if  in  the  future  the  boy 
should  have  an  attack  of  specific  keratitis  or  become  deaf.  I 
have,  by  the  way,  forgotten  to  tell  you  one  thing  which  gives 
some  support  to  my  diagnosis.  The  boy  says  that  he  has 
recently  had  *'  water  in  both  his  knee  joints."  At  present  his 
knees  are  not  in  the  least  swollen,  nor  in  any  degree  stiff. 
Now  attacks  of  transitory  synovitis  with  free  effusion  (hydrops 
articuli)  are  frequent  in  the  subjects  of  inherited  syphilis,  and 
very  rare  in  young  people  from  any  other  cause. 

No.  ecu. — Marginal   Ulcer  of  the  Cornea  in  con- 
nection  with  Gout. 

A  gentleman  of  thirty-six  comes  to  me  with  the  question 
as  to  whether  he  has  gout  in  his  eye.  Such  is  the  opinion 
which  he  has  already  had  given.  He  has  a  painful  super- 
ficial white-bordered  ulcer  near  the  corneal  edge,  just 
opposite  to  the  external  can  thus.  He  has  had  many  similar 
attacks.  His  grandfather  suffered  much  from  gout,  and  he 
himself,  when  only  eighteen,  was  laid  up  for  a  week  with 
inflammation  of  the  joint  of  the  great  toe.  I  confirm  the 
opinion  already  given,  and  tell  him  that  I  have  no  doubt  that 
the  corneal  ulceration  is  gouty. 

Q.     On  what  grounds  do  you  base  that  opinion? 

A,  I  have  seen  several  precisely  similar  cases.  Not  only 
is  there  usually  a  clear  history  of  gouty  antecedents,  but  the 
treatment  for  gout  usually  succeeds  quickly  in  curing  them. 

Q,    What  do  you  mean  by  the  treatment  for  gout? 

A.  For  cases  such  as  these  I  mean  abstinence  from  wine 
and  beer,  plenty  of  water  and  weak  tea,  with  aconite,  alkalies, 
and  colchicum  internally.  Very  often  quinine  is  added.  No 
two  patients  are  exactly  alike,  and  you  must  have  regard  to 
the  state  of  the  health.  Never,  however,  omit  the  tea  or  the 
aconite. 

Q.     What  preparation  of  colchicum  do  you  prescribe  ? 
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A,    The  tincture  of  the  seeds. 

Q.  Do  you  regard  these  ulcers  as  associated  with  here- 
ditary or  acquired  gout  ? 

A .  Acquired  gout  alniost  invariably  happens  to  those  who 
inherit  it  also,  but  these  attacks  never,  I  think,  occur  unless 
there  is  acquisition  as  well  as  inheritance.  They  are  part  of 
the  group  of  phenomena  of  which  podagra  is  the  type. 

Q,  These,  then,  are  not  part  of  the  group  of  "  Eelapsing 
Cyclitis  "  case  ? 

A,  No.  Eelapsing  Cyclitis  occurs  to  those  who  inherit 
peculiarity  of  tissue,  but  in  whom  the  blood  conditions  which 
produce  the  gouty  paroxysm  are  not  present.  Eelapsing 
Cyclitis  is  a  very  chronic  malady,  and  begins  usually  in  youth  ; 
these  recurring  ulcers  are  acute,  soon  heal,  and  they  are  met 
with  almost  solely  in  adults. 

Q.  They  affect,  however,  almost  precisely  the  same  part 
of  the  eye  ? 

A.  Yes;  that  is  a  very  interesting  feature  and  proves  that 
they  are  related.  It  is  chiefly  in  reference  to  the  exciting 
cause  that  they  differ. 

Q.  In  the  patient  whose  case  you  have  mentioned,  are 
there  any  other  facts  bearing  upon  the  diagnosis  ? 

A,  The  patient,  a  thin,  wiry  man,  with  the  inheritance 
already  mentioned,  has  been  accustomed  all  his  life  to 
drink  beer  at  two  meals  every  day.  He  has  in  addition  taken 
wine  freely,  and  just  prior  to  the  present  attack  he  has,  he 
says,  been  taking  a  full  share  in  a  series  of  social  dinners  to 
•welcome  home  from  India  a  wealthy  relative. 

Q.     Have  his  previous  attacks  been  characteristic  ? 

A.  They  have  been  of  great  interest.  He  tells  me  that 
for  many  years  he  has  been  liable  to  sudden  attacks  of  most 
severe  pain  in  the  eyeball.  These  would  sometimes  wake 
him  in  the  night.  He  compares  the  pain  to  that  which  a  red- 
hot  needle  might  cause.  The  attacks,  he  says,  always  began 
in  the  eye  itself,  but  after  a  while  the  pain  would  spread  to 
the  temple  and  assume  the  form  of  neuralgia.  The  pain 
would  sometimes  cease  almost  as  suddenly  as  it  began.  On 
the  last  occasion  he  cut  short  an  unbearable  attack  by  a  very 
large  dose  of  quinine,  and  since  then  he  has  never  had  the 
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pain  severely,  but  the  ulceration  of  the  cornea  seems  to  have 
taken  its  place. 

Q,  Then  he  has  had  several  attacks  of  ulceration  ?  Has 
the  attack  always  restricted  itself  to  one  eye  ? 

.1.  He  has  had  several,  almost  always  in  the  right  eye  only, 
but  once  he  says  that  both  suffered  at  the  same  time. 

Q.  Do  you  suppose  that  urate  of  soda  is  actually  present 
in  the  tissues  at  the  time  of  the  attack '? 

A,  I  have  no  proof  of  that.  I  have  seen  (in  one  single 
case)  lines  of  white,  probably  urate,  in  the  iris,  but  have 
never  recognised  deposits  in  the  cornea  or  cihary  region.  I 
am  no  believer  in  the  doctrine  that  the  urate  is  necessary  to 
acute  gouty  inflammation. 

No.  CCIII. — On  Herjpetiform  Morplioea. 

A  lady  of  thirty-four  presents  herself  (September  20th)  on 
account  of  what  she  calls  "  a  strange  disease  of  the  skin."  * 
She  has  had  it  two  years,  and  it  has  in  no  way  interfered 
with  her  health.  She  shows  us  on  her  left  shoulder  and  over 
the  clavicle  a  large  white  patch  like  an  outspread  hand,  with 
indefinite  borders  and  many  minute  dots  of  white  near  them. 
There  is  nothing  corresponding  with  it  on  the  opposite 
shoulder;  but  running  down  the  inner  sides  of  both  upper 
arms  are  long  groups  of  whitish  spots  more  or  less  glistening, 
and  the  same  are  seen  on  the  fronts  of  both  forearms.  On 
the  back  of  the  right  forearm  is  a  patch  which  has  no  repre- 
sentative on  the  other  arm,  which  is  hard,  so  that  you  cannot 
pinch  the  skin  since  it  adheres  to  the  fascia  beneath.  On 
this  patch  the  skin  is  brownish  and  not  white.  There  are 
no  patches  on  other  parts  of  the  body  or  limbs.  I  diagnose 
the  case  as  Herpetiform  Morphoea. 

Q.    Why  do  you  use  the  term  **  herpetiform  "  ? 

A..  Because  it  best  expresses  the  fact  that  the  patches  are 
arranged  and  shaped  exactly  on  the  pattern  of  herpes  zoster. 

Q.  You  believe  that  the  changes  in  the  skin  are  located 
by  the  distribution  of  sensory  nerves,  as  in  zoster  ? 

*  This  case  has  not  been  previously  recorded.  It  is  one  which  has  come 
Under  my  observation  whilst  these  pages  were  going  through  the  press. 
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A.  Undoubtedly.  In  this,  branches  of  the  cervical  and 
brachial  plexus  are  involved. 

Q,  What  do  you  infer  from  the  fact  that  the  arrangement 
is  almost  alike  on  the  two  sides  ? 

A.  It  suggests  that  the  cord  itself  is  the  part  in  which  the 
irritation  begins,  and  that  a  certain  segment  of  it  is  involved. 

Q.     Is  herpetiform  morphoea  often  bilateral  ? 

A.  Not  unfrequently ;  but  as  in  the  present  instance,  it 
very  rarely  attains  exact  symmetry. 

Q.     In  this  feature  it  differs,  then,  from  herpes  zoster  ? 

A,  Undoubtedly.  You  will  note  that  I  call  it  only  herpeti- 
form, not  herpetic.  It  differs  widely  from  zoster,  but  it 
belongs  to  the  same  class. 

Q.     Is  there  any  loss  of  sensation  in  morphoea  ? 

A.  It  is  customary  to  say  there  is  none,  and  certainly  it  is 
never  very  marked.  This  patient,  however,  spontaneously 
told  me  that  she  could  not  feel  so  well  on  the  affected 
skin,  and  I  believe  that  in  most  cases  sensibility  is  somewhat 
reduced. 

Q,  There  is,  I  believe,  none  of  the  pain  which  so  often 
attends  and  follows  zoster  ? 

A.  No,  none.  There  is  no  real  pain,  but  often  a  sense  of 
tightness  and  discomfort. 

Q.     How  do  you  explain  this  difference  ? 

A,  In  zoster,  probably,  the  end-organs  of  the  skin,  the 
tactile  papillae,  are  themselves  inflamed  and  partially  destroyed. 
Hence  the  pain  and  the  anaesthesia.  In  morphoea,  the  cell 
effusion  which  causes  the  whiteness  is  mainly  into  the  peri- 
vascular spaces. 

Q.  What  do  you  suppose  to  be  the  relationship  between 
the  white  patches  without  induration  and  the  hard  brawny 
ones  ? 

A.  We  may  take  it  as  probable  that  it  is  a  difference  in 
degree.  The  white,  so-called  lardaceous  patch  is  caused  by 
a  very  thin  effusion  chiefly  around  the  vessels  of  the  rete,  the 
ivory-patch  is  produced  by  a  thicker  layer,  and  the  brown, 
brawny  patch  follows  the  absorption  of  yet  thicker  deposit 
which  had  involved  the  subcutaneous  tissue. 

Q.    Does  atrophy  always  follow  ? 
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A,  I  think  so  ;  certainly  in  all  severe  eases.  If  the  patch 
was  a  thin  one  the  skin  is  simply  a  little  thinner  than  it  was ; 
but  if  a  thick  one,  then  the  subcutaneous  tissues  and  fat  are 
wholly  lost,  and  the  thin  skin  covers  tendons  and  bones 
which  are  not  in  the  least  concealed. 

Q.     You  speak  as  if  recovery  was  the  rule '? 

A.  I  believe  it  to  be  invariable.  After  a  time  processes  of 
involution  or  absorption  set  in,  and  ultimately  all  traces  of 
the  patch  except  the  resulting  atrophy  are  removed. 

Q,     Does  the  malady  ever  relapse  ? 

A.  Very  rarely  indeed.  Second  attacks  are  as  rare  as  are 
those  of  shingles,  and  they,  as  in  shingles,  never  occur  on  the 
same  part,  but  only  near  to  it. 

Q,     Is  anything  known  as  to  its  cause  ? 

A,  Nothing  whatever.  We  may  conjecture  that  its  causes 
are  similar  to  those  of  zoster.  Possibly  we  may  find  that 
some  drug  may  produce  it,  as  arsenic  causes  zoster,  or  some 
wholly  unsuspected  article  of  diet. 

No.  CCIV. — Woodcut  for  Identification. 


Q.  "What  is  the  condition  illustrated  in  the  above  wood- 
cut ? 

A.  It  is  a  large  tumour  of  congenital  origin  communicating 
with  the  skull  and  containing  brain  membranes,  fluid,  and 
probably  the  cerebellum. 
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Q,  Is  it  possible  to  distinguish  between  a  meningocele  and 
an  encephalocele  ? 

A.  No;  but  if  the  pedicle  be  very  narrow  it  may  be  assumed 
that  the  tumour  is  of  membranes  only. 


No.  CCV. — Woodcuts  for  Identification. 


Q,  Are  the  two  woodcuts  given  above  in  any  way  illus- 
trative of  each  other  ? 

A .  Although  not  from  the  same  case,  they  belong  to  the 
same  congenital  defect  of  development,  and  illustrate  the 
fronto-nasal  form  of  encephalocele, 
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Q.    What  do  they  respectively  show  ? 

A.  The  upper  one  shows  a  large  frontal  meningocele  pen- 
dulous over  the  child's  nose. 

The  lower  one  shows  the  frontal  bone,  with  a  large  opening 
involving  the  base  of  the  skull  just  in  front  of  the  ethmoid. 
It  was  through  this  that  a  large  meningocele  passed  out. 

Q,  Which  is  the  more  common,  the  nasal  or  the  occipital 
form  of  encephalocele  ? 

A.    The  occipital  form  is  by  far  the  more  frequent. 

Q.     Which  is  the  more  dangerous  to  the  child's  life  ? 

A.  The  occipital  form  is  also  by  much  the  more  dangerous. 
Very  few  children  survive  if  the  tumour  is  large.  On  the  con- 
trary, of  the  subjects  of  the  nasal  form  most  will  grow  up,  if 
only  the  surgeon  will  abstain  from  interference. 

No.  CCYI. —  Woodcut  for  Identification. 


Q.     Is   the  position  assumed  by  the  hand   in   the  above 
woodcut  characteristic  of  any  injury  ? 
A,    It  implies  some  injury  which  has  arrested  the  growth 
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of  the  ulna.  The  hand  is  seen  to  be  pushed  over  by  the 
radius,  and  there  is  a  hollow  over  the  lower  third  of  the  ulna. 
As  the  patient  is  a  boy,  it  is  probable  that  detachment  of  the 
epiphysis  of  the  ulna  had  occurred  in  his  early  childhood,  and 
the  distal  fragment  had  not  been  kept  in  place.  The  same 
arrest  might  have  resulted  from  suppurative  destruction  of 
the  epiphysal  cartilage.  Detachment  of  epiphysis  is,  how- 
ever, by  much  the  more  probable.  It  might  possibly  be  a 
congenital  defect  of  development. 


PLATE     LXXXIII. 

LUPUS  VULGAEIS  OF  THE  BACK  OF  THE  HAND. 


I  HAVE  copied  this  Plate  from  one  given  in  Hebra's  '  Atlas^ 
since  it  shows  better  than  any  that  I  possess  of  my  own  the  ravages 
of  lupus  on  the  hand.  It  will  be  seen  that  the  whole  of  the  back  of 
the  hand,  including  most  of  the  fingers,  is  occupied  by  an  inflamed 
ulceration  which  presents  a  thin  scar  in  the  middle,  and  at  its 
borders  is  covered  with  crust.  It  is  one  of  the  most  ordinary  con- 
ditions of  lupus  in  this  situation.  When  lupus  afi'ects  either  the 
hand  or  the  foot,  it  is  always  attended  by  an  excess  of  inflammatory 
action,  and  usually  by  the  formation  of  crusts.  In  these  situations 
we  never  or  very  seldom  see  it  in  a  quiet  condition,  and  anything 
approaching  to  the  apple-jelly  formation  never  occurs.  It  varies 
much,  however,  in  relation  to  the  vigour  of  the  health  of  the  patient,, 
and  to  the  time  of  year,  being  always  more  inflamed  when  the 
patient  is  out  of  health,  and  when  the  weather  is  cold.  The  con- 
ditions shown  in  this  Plate  are  not  unfrequently  seen  on  the  hand 
coiucidently  with  the  more  ordinary  conditions  of  the  quiet  lupus 
patch  on  other  parts.  A  good  illustration  of  inflamed  lupus  on  the- 
foot  is  given  in  my  large  'Atlas  of  Clinical  Illustrations,'  and  one 
showing  the  deformation  of  the  hand  consequent  upon  very  severe 
lupus  beginning  in  early  life  is  shown  in  Plate  LXXI. 
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PLATE     LXXXIV. 

LUPUS   VULGAKIS    OF   THE    MOST   CHRONIC    FOEM. 


In  this  Plate  two  portraits  are  copied,  both  from  adults  of 
middle  age,  in  each  of  whom  a  single  patch  of  lupus  on  the  cheek 
had  been  present  for  many  years.  In  both  instances  the  patients 
were  in  good  health,  and  there  were  no  other  evidences  of  struma. 
The  disease  had  accordingly  spread  very  slowly,  and  had  for  the 
most  part  been  unattended  by  any  inflammatory  action.  Neither 
of  the  portraits  have  been  very  successfully  copied  by  the  litho- 
graphic artists,  and  consequently  the  apple-jelly  condition  is  not  so 
well  shown  as  could  be  wished.  In  both  cases  it  was  in  the 
patient  exceedingly  characteristic.  It  will  be  seen  that  in  both 
cases,  as  is  usual,  there  is  the  formation  of  scar  in  the  middle  of 
the  patch.  In  the  case  of  the  woman  the  freedom  from  congestion 
is  properly  represented ;  but  in  that  of  the  man  the  colouring  is 
much  too  high.  It  is  for  these  cases  of  single-patch,  uninflamed 
lupus,  that  the  operation  of  excision  is  especially  advisable. 
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PLATE     LXXXV, 

LUPUS  VULGAEIS. 


In  these  portraits,  from  the  same  patient,  patches  of  lupus 
vnlgaris  of  a  very  superficial  kind  are  represented  upon  the  arm 
and  ear  of  a  young  woman.  The  apple-jelly  condition  is  not 
characteristically  seen  anywhere.  The  patch  on  the  arm  shows 
indolent  tubercles  on  some  parts  of  its  edge,  and  a  scar  in  its 
centre.  On  the  ear  the  lobule  is  affected,  and  on  the  skin  of  the 
neck,  immediately  beneath  it,  there  are  satellite  spots  so  superficial 
that  they  might  almost  rank  as  eczema-lupus. 
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PLATE     LXXXYL 

INFECTIVE   LYMPHANGEIOMA  OF  THE   TONGUE— LUPUS 
LYMPHATICUS. 


In  this  portrait  is  represented  a  round  elevated  patch  in  the 
middle  of  the  dorsum  of  the  tongue  of  a  young  girl.  The  patch 
consisted  of  clear  lymph-vesicles  which  had  coalesced,  and  amongst 
which  were  many  tufts  of  dilated  capillaries.  The  latter  contained 
very  dark  blood.  These  conditions  are  exactly  the  same  as  those 
seen  in  lupus  lymphaticus  of  the  skin.  The  pathological  process 
and  its  results  are  the  same  in  the  mucous  membrane  as  in  the  skin, 
and  in  each  instance  the  disease  is  infective,  and  may  continue  to 
spread  slowly  for  many  years.  It  is  also,  in  whatever  situation  it 
may  occur,  liable  to  attacks  of  erysipelatoid  swelling.  In  the  patient 
who  was  the  subject  of  this  sketch  the  patch  was  excised  and 
cauterised.  I  possess  several  other  portraits  showing  this  curious 
disease  affecting  the  tongue. 
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